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NURSING NOTES 


BRITISH RED CROSS SOCIETY. 

HE nursing department of the B.R.C.S. is 

under the direction of Lady Gifford (who 
was out in §. Africa in the Boer War), assisted 
by Mrs. Ludlow, R.R.C., late matron of the Royal 
Free Hospital, who was in Ladysmith during the 
siege. All the nurses sent out are fully hospital 
mined, but it has been stated that as the supply 
# fully trained nurses fails the Society will be 
compelled to send out with every party of fully 
tained nurses a small proportion of those who ar 
tot so fully trained. So long, however, as fully 
tained nurses can be obtained none will be em- 
ployed without a full certificate, and in the event 
of the less fully trained being employed for nurs- 
ing duties only those with some hospital experi- 
ence will be allowed to help, and no applications 
from amateurs will be accepted by the Society. 


AN EARLY-VICTORIAN PHOTOGRAPH. 
_We thought that the old-fashioned idea—the 
idea which Florence Nightingale did so much to 
tombat—of the professional nurse as a “minis- 
tring angel” had almost died out. The Times, 
however, revived it not long ago, and now we 
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in the Illustrated Chronicl 
“A wounded hero to whos 
ministering.” The 
real enough, but we think the 
imagination of the rapher. 
They are not in uniform, and more as if 
they were posing for the camera than as if their 
first thought was for the patient. A professional 
nurse does not lean gracefully, head on taper 
fingers, on the head of the patient’s bed, while 
two others bend over him “ministering ” with 
apparently nothing more practi al than “the 
language of the-eye.” We are inclined to think 
that while the photograph may have been taken 
in Belgium the title was made in Newcastle 
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THE NIGHTINGALE STATUE. 

TuyE arrangements for the placing of the 
memorial statues in London of Miss Florence 
Nightingale and Mr. Sidney Herbert are nearing 
completion. The scheme provides for the re- 
moval and re-erection elsewhere of the present 
Crimean memorial, and the two statues will 
eventually be placed in close proximity in Water- 
loo Place. 

A HAPPY THOUGHT. 

SEVEN HuNDRED AND TWENTY-SIX members, 
2,106 gifts, and £10 Is. in subscriptions! These 
are the tangible results this year of the happy 
thought of Nurse Henderson in starting the Night- 
ingale Guild in connection with the Cottage 
Hospital, ¢ Hill, Wimbledon. The Guild has 
been in existence now three years, and recently 
the annual gathering of members and friends was 
held at the Lecture Hall. The purpose of the 
Guild is to help the Hospital, not —_ with 
money, but chiefly by providing various articles 
of everyday use; and some of ~ things on view 
at the mee ting r were china, tinw: pac *-ket- foods, 
soap, cle: . ing powders, toe, po te linen. 
The membership in ‘ludes members of the 
mothers’ meetings at St. Matthew’s, under Mrs. 
Fynes-Clinton; St. Mary’s, under Mrs. James; 
and St. John’s, under Miss Evans. Each mothers 
meeting was responsible for a monetary contribu- 
tion and a very large number of articles 

Mr. J. F. Schwann, supported by Nurse 
Henderson and Miss Dann (joint hon. secs.) spoke 
of the gratitude of the Hospital authorities for the 
multitude of gifts and of the high quality of the 
work done by Miss Walford, the Matron, and the 
nurses. Special thanks were given to Mrs, 
H. W. Nightingale for all her kindness in con- 
nection with the Guild, and for having obtained 
such a large number of new members during the 
vear. 
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TEMPORARY PROBATIONERS. 

WeE have become accustomed to the title of 
paying probationer; now it seems a new grade is 
to be instituted into the hospital staff, and these 
candidates are to be known as “Temporary Pro- 
bationers.” The suggestion for this comes from 
one of the committees of the Richmond, Whit- 
worth, and Hardwicke Hospitals, Dublin, these 
authorities having decided in view of the present 
emergency “to admit for limited periods of hospi- 
tal training ladies anxious to qualify themselves 
in preliminary work.” They incidentally express 
a hope “by this means to increase the nursing 
resources of this country which at the present 
moment are being depleted for foreign service.”’ 
The Southport Infirmary also offers this training. 
It is probable that before long help in simple ward 
work will be gratefully accepted by hospitals short 
of nursing staff. 





NURSING BILLS IN PARLIAMENT. 


PARLIAMENT met again on Tuesday last, and 
according to present intentions the prorogation 
will take place on Friday. 

The fate of the various Bills in which nurses 
are interested is now known. They are, perhaps, 
best summarised as follows :— 


= _ >. 

Asylums Officers (Employment, Pensions and Super 
annuation)—Introduced by Viscount Wolmer. Dropped, 

Asylums Officers Superannuation—Introduced by Mr, 
Duncan Millar. Still on the paper, but little chance of it 
becoming law this Session. 

Midwives (Scotland).—Introduced by Mr. Barnes, 
Amended by Standing Committee and reported to House 
on July 22, but now definitely dropped. 

Nurses Registration.—Introduced by Dr. Chapple. Still 
down on the paper, but practically dead for this Session. 

Poor Law Officers Superannuation (Scotland Intro- 


duced by Mr. Duncan Millar. Still on the paper, but 


little chance of it proceeding any further this year 








EVENTS ~ OF 


August 26th, 1914. 

HE British Expeditionary Force has been landed 

in France, but so far the Censor has withheld any 
news of its movements. It is under the command of 
General Sir John French. The second in command was 
General Sir J. Grierson, but he died on the journey 
from heart failure. He has been succeeded by General 
Smith Dorrien. 

The British troops had an enthusiastic reception 
at Boulogne, and the same was accorded to General 
French in Paris when he went to visit the President. 

In Belgium the Belgians defeated and drove back 
the Germans at Tirlemont and Louvain, but the next 
day the latter advanced in great force; the Belgians 
hopelessly outnumbered retired after desperate fight 
ing at Aerschot. The Germans advanced to Louvain 
and thence rapidly to Brussels. The Belgian Army had 
withdrawn as it was decided not to offer any 
opposition here, but notwithstanding the Germans 
imposed a fine of £8,000,000 on the inhabitants of 
Brussels, although they had been guilty of no offence. 
This is said to be a flagrant infringement of the 
Hague Convention. If reports are true, the advance of 
the Germans has been marked by great brutality. 
They have also seized all money at banks and 
post offices. The Belgian main army is now covering 
Antwerp, whither the Government has retired. A 
great German concentration is taking place in Belgium, 
their troops are crossing the River Meuse, they have 
invested the town of Namur, and they are reported to 
be marching south-west towards the French frontier. 
It is reported that General Leman, the brave defender 
of the Liége forts, has been made prisoner and taken 
to Germany. 

A great battle is in progress all along the line from 
Mons to Luxembourg between the Allies and the 
Germans. The British troops have been engaged and 
after heavy fighting the Allies have withdrawn to the 
main line of defence. The British troops were in the 
best of spirits and are said to have fought splen 
didly. General French reports that there are 2,000 
casualties. 

The Germans have entered France from Lorraine 
and occupy the town of Luneville. 

The French troops are making a good advance in 
Alsace, where they occupy a considerable amount of 
territory; they have recaptured Mulhausen and ad 
vanced as far as Colmar. They also gained a victory 
at Basle over Austrians, and both here and at Mul- 
hausen took many guns and prisoners. In lower 
Alsace the Germans have been driven beyond the 
Rhine. In Lorraine they took Saarburg, and two 





THE WEEK 


villages near Metz, but here they met with a serious 
check and had to fall back. The losses were heavy 
on both sides. The German advance has been checked. 
The Zeppelin No. 8 has been brought down by French 
bullets. France has sent a protest to the Powers 
signatory to the Hague Convention protesting against 
the use of expanding bullets -by the Germans. At 
Mulhausen a band of 83 Germans were arrested 
robbing the dead and wounded of money, jewels and 
pocket-books. Some of them were wearing the Red 
Cross badge. 

The Russians have advanced more than forty miles 
into East Prussia and taken three towns. The Ger- 
mans were completely routed at Gumbinnen, and the 
Russians captured many guns; they afterwards pushed 
on and took Insterburg. The Germans have pene- 
trated some miles into Russian Poland. 

The Servians have gained several victories over the 
Austrians and captured many guns. The Austrians 
have abandoned their operations on the Drina against 
Servia. It is stated that the Austrian troops have 
committed great atrocities on peaceful Servians. 

The Montenegrins are bombarding Cattaro, an 
Austrian port. 

An Austrian warship has been sunk off Antivari 
by a French warship. 

Two Danish merchant ships have been blown up in 
the North Sea by striking German floating mines. 
Contrary to the conditions of the Hague Convention 
the Germans still scatter these on the ordinary trade 
routes. Two British merchant ships have been cap- 
tured by the Germans and sunk, but the locality 1s 
not given. It is reported that two Dutch steamers 
have been blown up by mines in the Atlantic. 

Japan has declared war on Germany in the Far 
East. 

The Pope died on Thursday. He was broken- 
hearted over the war. Twice Austria asked him to 
bless their arms in the present war, but his only reply 
was: ‘‘I bless peace.” 

Parliament ‘met again yesterday and various Bills 
were introducea to meet the situation created by the 
war. In the House of Lords Lord Kitchener said he 
was proud of oar soldiers. His new army of 100,000 
men is complete but he hinted that many more would 
be required. : 

Liverpool has proved its loyalty by raising a com- 
plete battalion in less than a week, and the formation 
of a second battalion ‘s now in progress. ; 

The Prince of Wales’s Fund for helping the destt- 
tute now amounts to £1,631,001. 
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SPLINTING 


By a Hospirat SIstTer. 


HE safe rule to follow in the case of an 

accident is this: Do not wait to make abso- 
lutely sure you have to deal with a fracture before 
applying a splint—this decision can be made later 
in the hospital—but if you have ground for think- 
ing a fracture is likely, treat the case as such. If 
you are wrong you have done no harm, but if 
you overlook a broken limb the result may be 
disastrous. 

In the absence of a doctor, helpers will prob- 
ably look to the nurse for instructions, and she 
will do well to remember that she has three things 
to attend to—first, to prevent any further injury 
to the limb; second, to improvise some kind of 
splint; third, to arrange for the patient’s safe 
transport. The risk of further injury generally 
also means danger of transforming a simple into 
a compound, especially if the patient is moved 
before his limb is “put up.” If, however, it is 
necessary to move him, let the nurse arrange 
who is to carry him, while she makes her- 
self responsible for steadying the limb. When 
he has been Jaid down again, she can choose her 
improvised splint—umbrella, board, firewood, 
cardboard, &c. Remember that it is by no means 
always necessary, or even desirable, to remove a 
sleeve or trouser-leg, as it may be safer to apply 
the splint over the clothing. In either case, 
however, the important point is to select a support 
that runs the whole length of the limb, and to 
attach it firmly at either end by strips of linen, 
handkerchiefs, or any available material. 

When the patient is to be lifted on to a litter 
or ambulance the nurse should again take charge 
of the injured limb, and see that it is placed 
comfortably and safely in a position where it will 
not get shifted. Finally, there is the matter of 
transferring the patient to his bed. To do this 
the stretcher should be laid on the floor alongside 
the bed, with the head of the patient towards its 
head. Then, with two helpers standing beside 
the stretcher on the side away from the bed, one 
to lift the head .and shoulders, the other the 
pelvis, the nurse takes charge of the fracture. As 
soon as the patient is lifted the stretcher is drawn 
out of the way by a third helper, and the patient 
placed gently in the centre of the bed. If the 
ease is likely to be a long one, the difficulty of 
keeping the mattress from sagging should be 
anticipated by placing beneath it a few light 
boards across the framework of the bed. 

Padding Splints.—When a permanent splint is 
to be applied the nurse will be expected to pad it 
in readiness for the doctor. In the first place she 
must be careful to choose one a little broader 
than the limb, in order to prevent its working out 
of position. The padding.is a matter of consider- 
able importance. If it is at all uncomfortable, or 
allows the limb to be pressed on, @ sore may 
develop, or, at any rate, the splint may have to 
be removed and fresh padding prepared. 

Only a few materials are suitable for use in 
padding. Cotton-wool must not be selected, as 





it has no give in it and before long works into 
lumps. Sheep’s wool is a little better, but by 
preference, ordinary tow should be chosen. This 
makes an elastic cushion and, provided it is well 
teased, does not become lumpy. Whatevr the 
material the nurse, of course, will not think of 
laying it directly on the splint. She must first 
make it into cushions shaped in length and 
breadth to the splint, and covered with old sheet- 
ing that has lost its stiffness. For an unjointed 
splint—such as the ordinary back-splint—a single 
long pad should be prepared. When, how- 
ever, the splint is hinged, no pad must pass 
over the joint. Each section must 
own pad. 

As soon as it is neatly finished the pad may be 
fixed by means of a lace-stitch passing across the 
back of the splint. Sometimes an adhesive strap- 
ping, or even a bandage, is used, while in special 
eases collars of webbing fitted with buckles are 
preferred. In the majority of cases, however, 
the lace-stitching is the simplest and best method. 
Of course, if the pad is likely to become soiled 
by a discharge, its linen cover must be protected 
either by gutta-percha tissue or oiled silk. The 
latter, which is the stronger material, should be 
sewn over the linen, but the former must be 
stuck by moistening the edges with chloroform 
or ether. Both these coverings can be cleaned 
by wiping over with an antiseptic. 

Finally comes the all-important matter of 
applying the splint. If it has been chosen of the 
right breadth, and the padding has been care- 
fully applied, this should not be difficult. In 
view of a possible and common difficulty, how- 
ever, a few little pads should be at hand for use 
in any place where the skin is pressed on, especi- 
ally over bony parts and behind the heel. In 
fact, if the heel is allowed to press, even on 
a well-padded splint, the patient is almost sure 
to complain of pain. This can be avoided either 
by letting the heel project beyond the end of the 
splint or by placing extra padding, not under the 
heel itself, but a little higher beneath the tendon 
of the heel. In the latter alternative enough 
padding must be inserted to lift the heel clear of 
the splint. 

By means of strapping above and below, the 
splint is kept in position, and for greater security 
the whole length should be bandaged, except at 
the site of the injury. This part will be too tender 
to submit to any pressure, but another reason 
for leaving it exposed is to allow the surgeon to 
examine it or apply his dressings without disturb- 
ing the bandages. When all is finished the limb 
will either be slung in a cradle, or, if it is to lie 
on the mattress; steadied by a number of sand- 
bags along each side, with one perhaps across 
the ankle. 

With regard to plaster splints the details of 
preparation need not be described here, as the 
surgeon will make himself personally responsible 
for their application, but the nurse must not 
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forget to heat the plaster beforehand in the oven 
moisture. If plaster of Paris 
bandages are to be used she will be expected to 
prepare them. They are made of muslin well 
dusted with plaster. A small quantity of fresh 
plaster is taken and the bandage gradually un- 
rolled while the nurse draws it through the 
plaster, which, at the same time, she rubs into 
the meshes of the muslin. It is at once loosely 
re-rolled before the plaster can get shaken off. 
These bandages do not keep well, and should be 
stored lying on their sides in an air-tight tin. If 
they are placed upright the plaster will soon fall 
out of the roll, and the bandage lose half its 
value. 

Before use they should be gently heated, and 
then placed—still on their sides—in hot water 
until they are soaked through, when they must 
at once be bandaged on in the ordinary way, ex- 
cept that a very wide figure of 8 should be 
employed, and from time to time extra plaster 
dusted on. Hot-water bottles will hasten the 
drying and setting of this simple form of splint, 
and by next morning it should be hard enough to 
be cut up. 

The firm pressure often necessary in fixing 
a splint implies certain dangers which it will 
be the nurse’s duty to anticipate. Sometimes 
trouble mentioned above, when the 
splint presses painfully on part of the limb. 
Within a few hours the patient begins to com- 
plain, and if he is not speedily relieved this skin 
may break and a nasty chafed sore result. If 
the nurse finds that even after inserting extra 
padding or loosening a tight loop of bandage the 
pain increases, she must not delay in informing 
the doctor. Sometimes an even more serious 
danger arises if the strapping or plaster is so 
tight as to obstruct the circulation to fhe limb. 
Unless this pressure is taken off without delay, 
mortification will set in and the patient may lose 
his limb. The nurse will therefore understand how 
great is her responsibility, especially during the 
few hours after the splint has been fixed. She 
must not be content to wait until the patient be- 
gins to complain of pain. Sometimes it happens 
that the limb becomes numb, and though mortifi- 
cation is beginning the patient feels nothing. The 
four points to attend to are, first, coldness of the 
toes or fingers; second, duskiness of the same; 
third, pain or tingling; fourth, no pulse to be felt. 
She will, therefore, at frequent intervals both feel 
and look at the extremities to satisfy herself that 
all is well. In some cases, however, she will ex- 
perience no little anxiety if the toes grow cold 
but their colour remains good and the patient 
keeps comfortable. While she does not want to 
summon the doctor unnecessarily, it would be in- 
excusable to expose the patient to the risk of 
gangrene. In such cases she must, of course, 
rely on her own judgment, but, in case of any 
doubt, her proper course is to call in the doctor. 
Even if her alarm proves groundless, this is a 
better ending than'to see her patient lose his limb 
because she failed to appreciate the gravity of 
the situation. 
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CAMP COOKING 
A CORRESPONDENT in Food and Cookery describe, 


d two ways of making a camp-cooking ** range”; 

Both are founded on principles laid down jy the 
R.A.M. Manual of Cookery. The first, a “‘dug-out.” can 
be made in two ways. : 

(1) Choose a bank, cut a piece out about 24 ft. Ip 
and 2 ft. high. You now have a grate with a right an, 
left wing which shelters the fire from wind; if possible 
get material to roof in the top. You will then find gy 
fire more sheltered from the unkind elements that seep 
to turn every effort into disaster until at last visions gf 
any food are dim and far away! For the roof, place 
some sods across and support them by iron bars 
ne.cing stretched and covered with mud or apy 
material that will not burn. Leave an opening at the 
back for the smoke to es¢ ape—an old coffee tin with the 
bottom and top out will make a very good chimney. if 
no bank is available, build up the fireplace instead of 
digging it out. This fre is very convenient for frying 
and cooking small things. For frying, place a couple gf 
bricks o1 tlower-pots about 8 to 9 inches apart and Test 
the frying-pan on the arch thus formed. 


across 


Ihe second fire is on the ‘‘Trench’’ system. A small 
but exceedingly useful one can be made in a very ghor 
time. Dig a trench 2 yards long—®6 in. at one end 


deepening to 2 ft. at the mouth—the width is 1 ft, ¢j 
within 30 in. of the mouth, where it should widen oy 
to 30 in. Make a chimney at the shallow end with gods 
['wo pieces of iron or corrugated iron are needed to lay 
over the trench, and one additional piece 2 ft. by 16 in 
will be wanted later on. Light a good fire; you will 
then find the iron covering the trench will be hot enough 
to boil and to steam fish, &c. After a good fire has beep 
burning for one hour, rake all the embers away from the 
mouth to half-way up the trench, leaving some ashes on 
the floor of the oven. Now place the smaller pieces of 
division between the trench and where 


iron to make a 

it broadens out to the splay mouth. Place what you 
want to bake in the bottom of the mouth and cover 
closely with sheet iron. The heat must be kept in, » 


open the oven as little as possible. The heap of embers 
that have been raked into the narrow part of the trench 
will be found to contain great heat, so big pots can be 
kept boiling for a considerable time. This oven is on 
the principle of the old-fashioned brick oven, and the 
same rules for baking apply to both : 

(1) If the heat is great do not 
embers have been rakea out. 

2) Do not forget that bread, meat and pastry should 
be the first to go in; they want a brisk heat for the first 
part of baking—cakes, custards, &c., will do well when 
the bread is baked. 

(3) Do not open the 
necessary. 

Sheet iron is not necessary; if you cannot obtain it, 
biscuit tins opened out and hammered straight will prove 
quite workable. 

No one cooking in the open should despise anything. 
Divide all rubbish into two classes :—(1) Anything that 
will burn and so provide fuel for the fire. (2) Treasure 
all tins as gold; all the rest will come in useful. 

Practice is very necessary for camp-cooking—to judge 
the exact place to start a fire in a gale of wind is not 
easy; north, south, east and west will come whirling 
gusts of wind that prove very difficult for the cook to 
cope with. Practice also is necessary to learn how t 
fashion cooking utensils out of any available material. 
I make a good saucepan out of one syrup tin and half 
cocoa tin. Split up the cocoa tin and hammer straight, 
divide in half ; roll up the edges and hammer smooth, 
cut off a piece about 3 in. in length; this will do for the 
handle of the lid. The longer piece will be the handle 
of the saucepan. Make them firm to the lid and sauce 
pan by means of wire or rivets fastened through holes, 
which can easily be made with an ordinary nail. The 
lid of almost any tin with a handle fastened on, will 
make an excellent pan for frying eggs. A biscuit tin 
with a lid hinged on makes a good oven; if stood before 
fire or-on a low fire a nice heat can be obtained. The 
chief difficulty in this form of oven is smoke, but with 
care this can be avoided 
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oven door more often than is 
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BANDAGES AND BANDAGING 


By W. LANKESTER. 
(Continued.) 


N bandaging an upper limb the arm should 

be bent when the elbow is approached. It is 
wrong to bandage an arm and then to bend the 
elbow as this will probably arrest the flow of the 
blood. When leg or forearm requires to be ban- 
daged it is not correct to begin above the ankle or 
wrist as this is apt to cause swelling of the lower 
parts. The hand and wrist must be bandaged 
before the forearm and the same rule applies to 
the leg, in which case the foot and ankle must be 
covered. 
T Bandage the Hand, Wrist, 
and Arm. 

The nurse having taken up a position opposite 
the limb that she intends to bandage, she should 
extend the patient’s fingers and turn the hand 
palm downwards. The outside of the bandage 
is placed on the inner side of the wrist and carried 
over the back of the hand and across the palm, 
then horizontally over the back of fingers. The 
lower end of the bandage should reach to the root 
of the nail of the little finger. The bandage must 
now be carried round the front of the hand, and 
then obliquely towards the wrist, and then 
carried round the wrist. Repeat three or four 
times. The crossings of the bandage should come 
down the middle of the back of the hand, and the 
hand and wrist should be completely covered, 
the loops making a “figure of 8.” Three turns 
upwards round the wrist and continue up the fore- 
arm as a simple spiral, until owing to the increase 
in the arm, the bandage will no longer lie evenly. 
It is now time to begin the “reverse.” The 
bandage should be earried across the back of the 
forearm, the forearm supported by the fingers of 
the free hand, and the thumb placed just below 
the upper border of the bandage. The “head” 
of the bandage must be brought downwards, so 
that there is a fold made over the thumb. The 
reverse spiral is continued until the elbow is 
approached when the forearm must be bent at 
right angles to the arm. There should be one or 
two turns of simple spiral and the elbow, if it is 
to be covered, must be covered by a “figure 8.” 

To cover the elbow, the outside of the bandage 
should be laid, as previously, on the inside of the 
elbow and earried over the elbow, the next turn 
above the elbow and around the arm, the third 
turn below the elbow around the forearm. These 
turns should be successively made up until there 
are six or seven. 

The arm, unless very muscular, is usually 
bandaged by means of the simple spiral. If very 
muscular the reverse spiral must be used. 


Elbow 


Forearm, 


Bandage for a Finger-tip. 

The finger to be bandaged should be extended 
and the hand placed palm downwards, bandage 
laid on inside of wrist and carried over the back 
of the hand to the root of the injured finger, a 
spiral tutn should then be taken so as to reach the 
tip of the finger. The finger must now be placed 





upright. The nurse should hold it between her 
forefinger and thumb and carry the bandage 
over the tip of the finger, backwards and for- 
wards, the folds being secured by the nurse’s 
finger and thumb. Just as in bandaging the 
elbow the nurse first carried the bandage over the 
tip and then each side in successive turns, simi- 
larly should a finger-tip be bandaged. When the 
dressing has been completely covered by the folds 
of the bandage, they should be kept in place by 
one or two turns of simple spiral. This is done 
by bringing the “head” of the bandage around 
the finger close to the tip. A simple spiral can 
then be continued down the finger, and the 
bandage carried over the back of the hand to the 
wrist where it should be securely and neatly 
fastened. 
Bandage for the Thumb Joint (Spica) 

The nurse should place the hand sideways, 
thumb upwards. She should carry the bandage 
from the wrist to the root of the thumb, pass the 
bandage between the thumb and forefinger, make 
a simple spiral turn around the thumb to bring 
the bandage to the root of the nail, and then make 
two turns (horizontally) around the thumb so 
that the lower border of the bandage falls above 
the root of the nail. The “head” of the bandage 
must next be carried down the back of the thumb 
in an oblique position and around the wrist, up 
again over the back of the hand and thumb and 
obliquely around the thumb. The “head” of the 
bandage must then be carried across the back of 
the thumb towards the base of the thumb. 
These turns must be repeated five or six times, 
and the bandage must be neatly finished and 
fastened at the wrist. 

Spica Bandage for the Shoulder. 

The nurse should stand opposite the shoulder 
which requires to be bandaged and carry the 
bandage around the arm about midway between 
the elbow and axilla. In the second turn she 
should commence the reverses, so as to adapt the 
bandage to the increase in the limb. The re- 
verses should be repeated for three or four turns 
until the axilla is reached. The “head” of the 
bandage must then be carried round over the 
shoulder, around the back, under the opposite 
axilla (the nurse should place here a soft piece of 
lint or wool to prevent the armpit, where the 
skin is tender, from being rubbed) over the chest 
well up towards the top of the breastbone 
and across the shoulder in a line with the 
reverses upon the bandage, then round the arm 
below the shoulder from behind forwards to the 
front and then across the back. This must be 
repeated until the shoulder is completely covered. 


(To be concluded.) 





Ir is hardly necessary perhaps to point out an obvious 
printer’s error in our issue of August 22nd, where on 
p. 1061 it appears that ‘“‘roller bandages . . . should be 
6 ft. long’’; this of course should be read as six yards. 
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NURSING 


NEWS OF THE 


THE BRITISH RED CROSs SOCIETY 


Eh nursing arrangements at Devonshire House are 
now in the very capable hands of Lady Gifford and 
Mrs. Ludlow, R.R.C., late matron of the Royal Free 
Hospital, who did distinguished work in the South 
African war. Every nurse volunteering for service is 
interviewed by these ladies, who are assisted by an ex 
cellent staff of workers. Nurses who are accepted report 
themselves frequently so as to keep in touch with head 
quarters. The following are now ready for active work 
wherever they may be wanted :-— 

Nurses Elizabeth Garland, Dorothy Grey and Maud 
Shipman (trained at the London Hospital); Letitia F. 
Feather, Alice H. Mate Ethel B. Carter, Ellen B. Simp- 
son, Ida A. Marr, and Elizabeth A. Gordon (trained at 


St. Thomas’s Hospital Alberta Sanders and Lulu E. 
Hull (trained at St. George’s Hospital); May Nations, 
Kate L. Ray and Louise Goodwyn (trained at Guy’s 


Hospital) ; Florence B. Gay (trained at King’s Hospital) ; 
Ann Barrie Gordon (trained at St. Mary’s Hospital) ; 
Helen D. Todrick (trained at Chalmers Hospital, Edin 


burgh); Amy May Browett (trained at Cambridge In 
firmary) ; Hilda L. Rowe (trained at North Staffordshire 


trained at the Royal Hospital, 


On inquiry last week we learnt that the Belgian 
Government had requested that no more nurses should 
be sent out until specifically asked for, so that it was 
not known when or where the contingent would go 
The following articles are provided by the Red Cross 
Society to nurses accepted for service :—Hat and badge 
(the War Office badge is a necessity; it is carried in the 
pocket, and there is a heavy penalty if a nurse is found 
without it); British Red Cross Society’s badge; Red 
Cross great coat; six Red Cross aprons; six brassards; 
£4 given for equipment, and second-class fare. The fol 
lowing suggested list of articles a nurse should take is 
Valise with straps, soap, tea (1 Ib. packet) 
collars, aprons, belts, indoor uniform, thermometer, thin 
and thick stockings, shoes, slippers, warm underclothing, 
a useful aperient. Between 2,000 and 3,000 nurses have 
been registered since the beginning of the war. No 
nurse is sent out unless fully trained ard certificated, 
and there are still a few vacancies for these. 

Frequent visits are made by H.M. the Queen, and one 
of the most indefatigable workers is H.M. Queen Amélie 
of Portugal 

The British 
which will be sent 


Hospital); Ethel Hobbs 
Portsmouth). 


made : 


Red Cross Society continues to form units 
in due course to those centres where 
the demand is greatest We hear that owing to new and 
stringent rules no further information can he given. Tt is 
to be hoped, however, that the nursing journals at least 
will be supplied with all possible news on matters of 
such imnortance to the nursin nrofession 

The B.R.C.S. has arranged for payment at the rate 
of £2 2s. a week to be made to nurses, with uniform. 
rations. &c.. and an allowance for outfit 








ST. JOHN AMBULANCE ASSOCIATION 
N addition to the names given in our last issue, the 
Teen 


owing nurses have been sent out to Belgium under 
the auspices of St. John Ambulance Association : 

On August 12th, under Mrs. Richardson, matrén: Miss 
K. Lechmere (Middlesex Hospital; St. Thomas’s Convent, 
Oxford); Miss F. T. Haigh (St. Mary’s Hospital, Pad- 
dington);: Miss Listow, Miss MacMirvin, Miss Tuqram, 
Miss Richardson, Miss Ada Wilkinson (Bethnal Green 
Infirmary). 

On August 15th, under the matronship of Miss Stollard 
(Birdholme Cottage Hospital, Chesterfield: Bristol Hos 
pital; Greek War) : Miss Astley Campbell (London Hos 
pital); Miss Dorothy Burleigh (London Hospital); Afiss 
T. Rutler (Christ Church Hospital, N.Z.): Mrs. Mary 








— 


AND THE WAR 


WEEK’S 


ACTIVITIES 


Cassidy ; Miss Claire Doust (Jersey City H« Spital) ; Migs 
L. Fielding; Miss M. Glenn (Richmond and Whitworth 
Hospital) ; Miss McLeod (Southland Hospital, N.Z.); Mis 
E. Sartorius; Miss Shearing (Charing Cross Hospital} . 

vod (Army Reserve : South Africa and India); 
Viss Peddar, Miss Cary, Miss Henretti, and Miss Ritchie 


The following party has also left under Miss Vy 
Thurstan (London Hospital; Shadwell Children’s Hog. 
pital; Bristol Royal Infirmary; matron, Putney Children’s 
Incurable Hospital): Miss C. E. Abbott (Ecclesal] 
Union Infirmary); Miss EZ. Boath (Paddington Jp. 


firmary); Miss G, Broadberry (Paddington Infirmary). 
Miss M. Bryan (Edinburgh Infirmary) ; Miss G. P. Dance 
(Southwark Infirmary); Miss 2. R. Denham, acting matrop 
(Worcester General Infirmary); Miss 7. Hudson (General 
Hospital, Great Yarmouth, and North Devon Infirmary) ; 

s F. EB. Jones (Hackney Infirmary); Miss Maisey 
Union Infirmary, Huddersfield) ; Wiss A. Minshall (Royal 
Infirmary, Chester; matron, Cork Street Fever Mospital); 
Miss S. E. Trotter (Leicester Royal Infirmary; sister 
Throat Hospital, Golden Square; sister, O.P., Leicester 
Infirmary); Miss G. HE. Williams (start delayed; & 
Mary’s Hospital; night nurse, Chesham Cottage Hospital 
and Kettering General Hospital); Miss 7’. Linforth 

toyal Infirmary, Preston); Miss #. Roberts (Hakenham 
Hospital, Liverpool). 

The following were sent by the 
Nurses:—F. Brown, B. Brewin (Seamen’s 
Greenwich; Soho Hospital for Women; King Edward 
VII. Hospital for Officers; Wolverhampton General 
Hospital), S. Corhey (Seamen’s Hospital, Greenwich; 
Samaritan Free Hospital), B. Cutler (matron) (St. 
Bartholomew's Hospital; matron, Government Hospital, 
Cairo), E. M. Evans (Warneford Hospital, Leamington; 
Brompton Cancer Hospital), L. Farley (Rotherham Hos 
pital, Yorks; Addenbrooke’s Hospital, Cambridge), Miss 
Gillon, M. Hanning, E. J. Haswell (Royal Southern 
Hospital, Liverpool; Leicester Royal Infirmary), E. M. 
Reid toyal Hants County Hospital; National Hospital 
for the Paralysed), C. Smith, M. T. 
College Hospital), N. Wilkinson. 

The following were sent on August 19th under Mias 
Board, matron, who trained at Croydon General Hospital 
and the Children’s Hospital, Brighton, and has been 
matron at the Cottage Hospital, Littlehampton, and deputy 
matron of the French Hospital at Cannes :—M. 
Addyman, M. Harris (South Devon Hospital), C. 
McClean, M. MacEwans (Glasgow and Western Hospital), 
J. Martin (Royal Victoria Hospital, Belfast), Miss 
Muriel (St. George's Hospital, Bombay), Martin Nichol- 
son, E. Ritchie (Crumpsa!l Iafirmary, Manchester), Miss 
Sayes (Madras General Plague Hospital), R. E. Sims 
(Royal Devon and Exeter Hospital), B. Wadham (King 
Edward VITI.’s Hospital, Cardiff), E. Young (Royal In 
firmary, Hull; Cork County Hospital). 


National Council of 


Hospital, 


Waugh (University 








UNION OF TRAINED 
NURSES 
i} - National Union of Trained Nurses will be very 


glad of applications from nurses willing to work m 


NATIONAL 


civil hospitals. The time is approaching when there will 
be an immense demand for civil and district nurses, and 
it is of the greatest importance that there should be 4 
large supply forthcoming for this patriotic call. The 
N.U.T.N. has now 725 nurses on its lists, of which about 
two-thirds, roughly estimated, are fully trained. Eight 
or ten have been sent to the Selection Committee of the 
London Red Cross. 

The nurses supplied by the Union for the Duchess of 
Sutherland’s hospital at Namur were Nurses Vizard 
(University College Hospital), Ford and Bartlett (Guy's), 
Kirby (Warwick County Hospital), and Netherwood 
Birkenhead Borough Hospital). ; 
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WOMEN’S EMERGENCY CORPS 
rT*HE Women’s Emergency Corps has now some 400 
| men on their “medical” list, these including about 


a dozen wor! doctors, some dispensers—eleven of whom 
have promptly been placed, as there seems to be a good 
deal of demand for them—nurses, midwives and mas 
gseuses. Under the supervision of a lady doctor these 
nurses have been divided into three classes. The first con- 
tains only those who have had three or four years’ hospital 
training t years’ training and several years’ nursing 
experien The second contains fully trained first aids, 
and nurses » have had one years hospital training 
and there is a third, those who are anxious to help but 
have had little or no training hose applicants who have 
been pla ed in the third class will be passed on to the 
Women’s Emergency Service Corps which is now installed 
at Sardinia House, Kingsway, W.C. Those whose health 
is satisfactory and who are between the ages of 20 and 
35. will be divided into units of 20, and enrolled to receive 


i, 





instruction from a medical man either working under o1 





recommended by the London County Council, and a fully 
certificated nurs¢ The curriculum includes surgical clean 
liness, bandaging, hospital ward work, hospital laundry 
work, and invalid cookery, the L.C.C. placing its teaching 


material the disposal of the Corps. After a minimum 
course of five weeks pupils will be presented for the L.C.( 
examination, and successful candidates will be recognised 
by the British Red Cross So ety They will then be 
available for service wherever required The President 
of this scheme is Mrs. De Imé-Radcliffe vho is also its 
founder, and the vice-president is Mrs. Cadell. 








THE CATHOLIC NURSES LEAGUE 


Ol HI y contingent of members of the Catholic 
Ax irses’ League is ready for service whenever required, 


and there has been more time for this group to prepa 
the first having been called upon at only a few hours’ 
notice When we made inquiries last weel the request 
ud come for no more nurses to be sent out until further 
instructions. A letter has been received from the first 
party, in which they write : “‘We arrived safely and very 
happy and had such a welcome. Thousands of pe ople 


at this station We are all coing to Mass ¢ ght o'clock 
to-morrow morning at the Cathedral Everything has 
gone on well—luggage, &c.’’ 

The name-of Miss Lilian Ritchie (Radcliffe 
Oxford) was omitted from the C.W.L. list of 
week 


Infirmary, 
nurses last 








AMERICAN HOSPITAL FOR ENGLAND 


§ a gift to England American women are most 
[\ generously providing, entirely at the expense of 


Americans, a magnificent relief scheme. The main direc 
tions in which they are working are the provision of an 
emergency hospital, an mbulance ship, and the employ 
ment of out-of-work shirt-makers. The hospital is the 
beautiful house of Mr. Paris Singer, at Paignton, which 
the women are equipping with 200 beds to begin with, 
the whole of the cost of £40,000 or £50,000 a year 
falling on American donors. At the offices, generously 
put at the disposal of the Fund, at 31 Old Burlington 


Street, American women under the personal supervision 
of Mrs. Lewis Harcourt are at work making bandages, 
pyjamas, &c., for the hospital. At the special request 
of Miss Fletcher, the matron, all the clothing supplied 


is of the simplest pattern, with no unnecessary “labour 
saving” accessories, and the pyjamas are of a large size 
and without tapes, the sleeves being wide enough to 
slip over dressings and bandages. 

The hospital, which has been accepted by the Wat 
Office and the Red Cross Society, is very conveniently 
situated and constructed for transporting the patients by 
sea. The rooms open from a great alt and are 
large, light, and thoroughly ventilated and heated. The 
house will be reserved for surgical cases, one hundred of 
whom can be easily accommodated. There is an up-to- 
date operating theatre, and fifteen other rooms. The 
medical wards are being installed in a great banqueting 


hall which can take eighty beds without overcrowding 
Kitchens, offices, and bathrooms are most conveniently 
planned, additional bathr OMS and lavoratories are being 
erected. There is a large gymnasium and swimming 
bath in reserve should more space be required. The 
nurses, as many as possible of whom will be Americans, 


will have their quarters at two large neighbouring villas, 


Fernham and Little Oldway, at both of which there is 
every convenience. 

Miss Gertrude Fletcher, who was trained at the Royal 
Prince Alfred Hospital, Sydney, and at the Simpson 
Memorial Hospital, Edinburgh (maternity), and who 
feels that “the best bit of nurs ng work she ever di id 
was in the South African compaign,” is now engage« 
completing the provision of the nursing staff of sixteer 
or ¢ ighteen and getting the hospital ready for the rece} 
tior of patients She is very pleased with the whole con 
struc n of the house,. and esp. , with the windows 





tion t 
h are of a hospital. pattern and give an 








wl abundance 
of light and air The I imber of baths and the lovely 
grounds will all be available for convalescents : 

Mr. J. Ernest Li ior surgeon of St. Mary’s 





Hospital and Lendon Lox k Hh yspital, has been 
chief of the medical staff. Mr. Walter Winans has offered 
to supply the necessary stretchers and pay the orderlies 
to carry them; he has also offered to provide two fully 
equipped motor ambulances to be used on either side of 
the Channel in connection with th: mveyance of the 
vounded to and from the ambulance ship, the 
for which is crystallising. I: n to the 
Paris Singer has given £5,000 to the Fund 

At 29 Wimpole Street. where Miss Fletcher works 
with Miss Lancaster and Miss Mac half the beds 
have been offered free for the use of sick or wounded 
officers 


appointed 


scheme 


house Mr 


phersor 





EMERGENCY WORK HANDBOOKS 


"T° HE Manual } W é Joluntary Aid Detach 
| ments, by P. C. Gabbett, M.R.C.S. (Bristol : Wright 
and Sons, Ltd Price 1s. net), has been brought out ir 
1 new edition and contains much up-to-date information 
— ve to work of V.A.D.’s Incidentally chapter X 
on “*Camp Kit for Nurses” useful hints 
Sutherland’s ‘First Aid” to the Injured and 

Sick By Halliday Sutherland, London: S. G. 
Madgwick, 24 Ivy Lane, E.C. Price 3d.) certainly has 
an advantage over all the other First Aid textbooks in 
point of size, for it is small enough to go in an already 
overfull valise. It is extraordinarily complete for the 
size and price and is to be recommended to all whose 
need at the moment is a little ‘“‘rubbing up” in First Aid 
but who yet have little time or money just now 
for the larger handbooks. 
The L.C.C. Handbook for 
Nursing, &c., for the 1913-1 
still, though it will shortly 
session’s syllabus. It may be obtained from Messrs. P. § 
King and Sons, Westminster, Price 2d., and is eminently 
suited for class teaching. 


gives 


spare 


Classes in First Aid, Home 
4 session is available for use 
be superseded by the new 








THE ORDINARY PATIENT 


\ JE are glad to see that the case of the ordinary 
' hospital patient is beginning to attract public notice 
As we pointed out two weeks ago, with large hospitals 
offering their beds for soldiers and surgeons and nurses 
going off to the Front it is likely that there will be great 
suffering unless arrangements are made for the sick 
civilian. 

In the Morning Post several correspondents take up the 
matter. Viscountess Ridley says: ‘It is a very real hard- 
ship on the civil population, as many cases have to be 
sent home entirely unfit to be moved from hospital to 
homes where trained nursing is impossible to get, and 
this must mean disaster to many who otherwise would 
have every chance of good recovery. Many people have 





generously offered their houses as hospitals for wounded, 
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and many such are already equipped with a etaff of nurses 
ready for use. May I suggest that those, either in 
London or country districts, that are near enough to the 
hospitals to be assured of the necessary medical attend- 
ance should at once take in cases from the hospitals and 
so relieve the pressure on their reduced staffs and accom- 
modation?” 

Mrs. W. H. Gray, Commandant, V.A.D., London 22, 
British Red Cross Society, writes: “ Everywhere one hears 
of wards closing, patients being refused admittance, or 
discharged before convalescence is in sight. As all the 
general hospitals are maintained by voluntary contribu- 
tions, subscribers have a right to ask why their money 
should be deflected from the purpose for which it was 
solicited—the nursing of the sick poor. This object may 
still be attained (1) by leaving to voluntary organisations 
brought into being by the War Office and trained in 
peace the duty of nursing the wounded in war, after their 
own obligation has been met by. staffing the Territorial 
hospitals; (2) by calling in the aid of these same voluntary 
organisations to augment the staffs of civil hospitals.” 

“A Woman Poor Law Guardian” writes: ‘‘Owing to 
the shortage of staff and nurses at some of the hospitals 
many wards are closed and patients refused admittance; 
in my own borough the out-patients’ department and 
several wards are closed, with the result that the local 
Poor Law infirmary is overcrowded and their diminished 
staff much overworked. Various picked members of volun- 
tary aid detachments of the Red Cross Society are helping 
in the wards in some infirmaries, and several general hos- 
pitals are also availing themselves of their help. All the 
different societies who are now using their organisation for 
classification of helpers have the names of fully qualified 
doctors and fully trained nurses at their headquarters 
who are willing to serve. Could not these be drafted 
into our general hospitals to supplement the staff, and 
more Red Cross workers be called upon to act as tem- 
porary probationers? The sick poor should not be driven 
to seek Poor Law medical relief and thus increase the 
burden of the ratepayer.”’ 


QUEEN MARY’S NEEDLEWORK GUILD 
*T“HOSE in charge of Queen Mary’s Needlework Guild, 
which has its headquarters at Friary Court, St. 
James’s Palace, suggest that in addition to the clothes 
needed for the soldiers, garments for women and children 
will be much needed. In this connection our series of 
paper patterns should be useful to our readers for them- 
selves if they have time for sewing and if not for their 
convalescent patients and their friends. In our issue of 
August 15th we gave descriptions of garments for soldiers 
and patterns for making a soldier’s nightshirt (price 44d. 
post free), a soldier’s bed-jacket (price 2}d. post free), 
a soldier’s flannel shirt (price 24d. post free), a soldier's 
pyjamas (price 4$d. post free), a soldier’s cholera belt 
(price 24d. post free), have now been issued in our series 
of paper patterns, which may be obtained from the Editor. 
Other patterns which would be splendid for making up 
as gifts for the Guild are (III.) Infant’s Long Flannel. 
(IV.) Infant’s Pilch. (V.) Infant’s Bedjacket. (VI.) 
Infant’s Robe. (VIII.) Infant’s Vest. (XI.) Cycling 
Knickers. (XII.) Infant’s Cloak. (XIIT.) Nursing Night- 
gown. (XIV.) Corset Bodice. (XVI.) Overall. (XVIT.) 
Shirt Blouse. (XIX.) Child’s Sleeping Suit. (XX.) In- 
fant’s Shoes. (XXII.) Dressy Blouse. (XXIII.) Two- 
piece Skirt. 
These may be had price 24d. post free from the Editor. 











At Harrod’s Stores a complete temporary hospital equip- 
ment for eighteen beds, rigged up under canvas, is on 
view in charge of a trained nurse. The whose aspect of 
the ward neatly arranged in a part of the furnishing 
department looks most professional and very-peaceful but 
also eminently suitable for erection in less congenial sur- 
roundings where the very workmanlike details could all 
be put to instant use for the alleviation of suffering among 
wounded. 


Tue Guardians of Sunderland Union have offered the 
two new pavilions attached to the hospital, which have 
just been completed and contain forty beds. to the 
Admiralty for the sick and wounded. 








THE NATIONAL RELIEF FUND 


HE work of collecting for the Prince of Wales’ 
National Relief Fund has proceeded splendidly, for 
everyone has been glad to help those who must inevitably 
suffer from privation and destitution in the comirig winter, 
No one should pass over the Appeal as being too large for 
a small subscription. 
We append a form which any of our readers may use 
in sending a subscription :— 


te 


To H.R.H. THe Price or WALEs, 
BucKINGHAM PaLacE, LONDON 
I beg to enclose £ .. d. as a dona- 
tion to the National Relief Fund. 
PE. ois cdndets dpvukcwsngatavank eeteipicies 
Address TITTT TP PITT TTT TL Trt 
The envelope containing this coupon 
need not be stamped. 








NURSES ON A HOSPITAL SHIP 


N a letter quoted by the Globe a soldier writes :— 

“The —— is being fitted out as a hospital ship fore and 
aft to deal with surgical cases. There are all modern 
appliances for surgical work and six surgeons under a 
fleet surgeon, with sixty hospital attendants and a staff 
of trained nurses.’ 








ITEMS OF INTEREST 


T is likely that among the soldiers in the fighting line 

knitted socks will be the most welcome gift, as their 
feet will be certain to suffer. We would remind our 
readers that in our issue of August 15th we gave direc- 
tions for knitting socks. 

THat women should now train as auxiliary nurses is 
another suggestion made by Miss Agnes Calcin in the 
Daily Mirror. She proposes that they should take a short 
course, and, if they prove to be satisfactory, be nominated 
to serve at the hospitals in their own neighbourhood one 


} 


day a week 


WrittnG from Boulogne on August 16th a correspondent 
said the forty-four nurses who have been there and have 
now gone, had wonderful stories of how they had been 
held up in the fog. They were first entrained to Col- 
chester, then sent to London, thence to Southampton, 
then more delay, culminating afterwards in twelve hours 
in the Channel—up and down—before they eventually 
arrived. 


“THe TREATMENT OF FRACTURES BY MOBILISATION AND 
MassaceE,” by James B. Mennell, M.D., with an intro- 
duction by the late Dr. J. Lucas-Championniére, price 12s. 
net, a by Macmillan and Co., Ltd., will be a 
useful book to those wishing to read up all authorities on 


this important method of treatment. It will serve to give 
English readers a good account in their own language of 
Prof. Championniére’s method of treating fractures, an 
opportunity which will be widely appreciated. 
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Six trained nurses presented themselves at Harrod’s 
rifle range for practice, and suggested also that women 
ought to be taught to use revolvers. They said that for 


warfare during her transit 


the protection of a nurse in 
1 I i in the use of weapons 


end that f her patients ex perience 
could not be out of place 


‘7,” asks in the J'imes, as regards the nurses who are 
said be learning rifle-shooting, are not very serious 
warnings issued against any use of that skill, such as 
might impair the general immunity of Red Cross and 
nursing rganisations 


Dre. Duprey M. Srone is going out to the war—if he 
already gone—in charge of the z-ray department 
of the Duchess of Westminster’s Red contingent. 
It will be remembered that Dr. Stone was imprisoned by 
the Germans at Kiel for the simple reason that he 
navigated his little yacht to that harbour without having 
paid hands on board The Germans could not under 
stand that Englishmen undertake such hazardous voyages 


has not ’ 
Cross 


simply for pleasure. 

CELESTINE ANDERSON, in the Evening Standard, suggests 
that there are many kind, well-meaning volunteers, 
anxious to be of use, but very inexperienced and unsuit- 
able as nurses, therefore it would be well to ask them 
to do what they are able to do instead. Nourishment 
will be needed for the invalids, and it would be a great 
relief to the nurses to find each day a stock of foodstuffs 


prepa! ed carefully. There will be work enough for willing 
hands, if the right people will fill their own little niches ; 
that little niche will be quite as important as the work 
her more trained is doing in nursing at the front 
or in the hospital wards. 


sister 


fue First Aid Yeomanry Corps (192 Earl’s Court, 
S.W.) are equipping themselves fully so as to be quite 
ready should occasion offer. They are prepared to help 
the Admiralty in conveying wounded to temporary hos- 
pitals from railway stations and coast, and the nurse- 
members will be available as hospital staff wherever the 
pressure is greatest. Miss L. A. M. Franklin is prepared 
to enrol the names of fully trained nurses, though, as 
she points out, the special training of the Corps really 
enables them to give assistance where hospital-trained 
nurses would hardly be efficient. 


Mrs. Emmorr Larce, Latchmoor, Brockenhurst, writes 
If some of those who take in The Times would save 
their back numbers a complete record of war news would 


be compiled, and when our secondary hospitals and con- 
valescent homes are filled with convalescing ‘ Tommies’ 
no greater treat could be given to them than by providing 
them with a series of records of past events. Having 
worked as a nursing sister through a campaign I person- 
ally know the boon these back papers would be. File the 
papers in batches of about six or eight, and keep them 
till the hospital or convalescent home nearest to you is 
full, then leave your bundle of papers with the sister-in- 
charge, and start saving again.” 


None but those who have seen the brave Army nurses 


at their work can adequately appreciate these heroines 
of war, who work till they drop, busy for incredibly long 


hours of the day and night, snatching their food and 
their rest as best they can, obedient and disc iplined; 
helpful and cheering, perfect machines in carrying out 


their orders and yet remaining through it all tender and 
womanly women. Often their frames are of the frailest, 
but their indomitable will and “‘unconquerable soul ”’ 
keep them up, so long as there is a chance of nursing a 
sick man back to health, or tender hands are needed to 
smooth the hard passage of some poor broken body to its 
rest. There is no praise too high for those gallant women 
who hear the call of duty when war breaks out and 
annot rest till they respond.—Daily Telegraph. 








FROM LONDON HOSPITALS 


iched to the T.F.N.S. has left St. Mary 
take up her work and her place 


NOTES 
NE sister att 
{[slington Infirmary to 

has been filled by a temporary staff nurse 


Tue War Office and the Admiralty have called up & 
members of the nursing staff from the Middlesex 
Hospital 

One sister has been called up to the T.F.N.S. from &t 
John’s Infirmary Wandsworth and 2 others are holding 


themselves in readiness while 5 more have volunteered 


Nive nurses from Guy's Hospital have already gone to 


the Q.A.I.M.N.S., 24 to the Q.A.I.N.N.S. Reserve, and 
12 have yay my for service. Any possible shortage 
will be met by the offers of help from previously tr 1ined 
nurses anxious to work for their old hospital. A photo 
graph will be found on p. 1094 

[Tux Governors of St jartholomew’s Hospital have 
placed a wing of the hospital (198 beds), staffed and 
maintained by the hospital, at the service of the War 
Office if required. ‘Ali tne visiting medical and surgical 


staff belong to the Territorial Forces, and No. 1 General 
Hospital R.A.M.C. (T.F.) (52 staffed entirely 
by St. Bartholomew's men and nurses. The hospital has 
undertakes to provide 28 sisters or nurses for the Ad 
miralty f War Office; 35 have already been 


beds) is 


and 30 for the 
drafted to various naval or military hospitals 


Lonpon Hospitat. 

Txe London Hospital has placed 250 beds at the disposal 
of the Army, 250 at that of the Navy. Sixty-three nurses 
have already started for the Continent, and about an equal 
number will be going later. A large number of the 
medical staff have also left, and the Queensferry Hospital, 
Edinburgh, which has been given to Queen Mary as a 
naval hospital, is being staffed by surgeons and dressers 
from the London Hospital. We are informed, however, 
that as there is a very large private staff to draw upon 
no difficulty has as yet been felt in replacing those who 
have gone. A great many applications have been received 


from would-be probationers, but only the usual number 
are being taken én for the present. The offer of 500 beds 
to the forces means that only urgent cases are admitted 


to the remaining 500; but otherwise the hospital is working 
as usual 


just 








[Daily Mirror. 


BRITISH NURSES PASSING THROUGH A FRENCBR TOWN. 
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The Hospital for Sick Children in Great Ormond Street 
reports that it has only lost some of the sisters, and thei1 
vacancies have been filled. 


Charing Cross Hospital has six of its staff on War 
Service, four having gone to the Army and two to the 


Navy; the gaps in the nursing ranks have been filled by 
past members of the staff who have volunteered to return. 


Kensington Infirmary has lost an assistant matron 
to the Territorial F.N.S., one night sister may be called 
and several volunteers are anxious to do nursing work 
‘‘At present,” says Miss Alsop, ‘‘we are managing, but 
later will require some help.’? We also understand that 
vacancies exist for some probationers 


Fulham Infirmary has lost none of its staff, but they are 


hard at work helping to train members of the Putney and 
Fulham British Red Cross V.A. Detachment, of which 
Miss Ballantyne the matron is lady superintendent. 


Lambeth Infirmary has one sister attached to a Terri 
torial Hospital at Bristol, who has received notice to hold 
herself in readiness, and several other sisters have volun 
teered. 


Two wards of Croydon General Hospital, containing 
forty beds, have been offered to the Government for the 
wounded, with all the necessary medical and nursing 
attendance 








LL . 
PROVINCIAL NOTES 
PORTSMOUTH, 

- HE 5th Southern General Hospital T.F. has been 
mobilised at Portsmouth, the nursing arrangementg 
being under Miss Alcock, matron of the Royal Portsmouth 
Infirmary, principal matron. Ninety-one nurses have 
already been called up, and this number can be brought 

up to the full strength of 120 at a few hours’ notice 


LEICESTER. 

Sister Dodds, “iste! Lynch, Nurse May, Nurse Ford 
Nurse Hunter, and Nurse Watherstone of Leiceste: Roval 
infirmary, have gone on active service. Sister Lynch and 
Nurse Hunter have been in London awaiting immediate 
orders for the front, whilst the others were at Millbrook 
Barracks. Some time ago, the Leicester Royal Infirmary 
said they would place six nurses at the disposal of the 
country in time of immediate need, and when this war 
ame twenty-six nurses volunteered ! 


LEEDs. 

The second Northern General Hospital will be situated 
in the new Training College for Teachers, Beckett Park, 
Far Headingley, Leeds, which has been requisitioned ag 
a base hospital. The lady superintendent of the General 
Infirmary (Miss Innes) will be in charge of this, and 
will have under her Miss Hill, a former sister (now 
matron Halifax Infirmary), and sisters and nurses from 
the Infirmary, their places being taken by the appoint- 
ment of new probationers 














(G.P.U. 


MISS HAUGHTON WITH THE GUY’S HOSPITAL NURSES WHO HAVE GONE ON WAR SERVICE. 
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OXFORD. : 
The Radcliffe Infirmary, the matron of which is _prin- 
cipal matron of the 3rd Southern General Hospital Terri- 
torial Force, has sent off five Army nurses and seven 
Territorial. Fourth year nurses are being kept on te 
meet the shortage and new probationers admitted. 
LIVERPOOL. 
The Royal Southern Hospital, Liverpool, has sent three 
nurses to the Royal Naval Hospital, Plymouth, and three 
more are ready at any time to go on duty for the 
Admiralty. One nurse has gone to the Military Hospital 
in Grosvenor Road, London, another to Chatham prepara- 
tory to going with an expeditionary contingent, one to 
Dublin, and two others to London; three more are holding 
themselves in readiness for Army service. Four members 
of the T.F.N.S. are awaiting orders to start. The re 
maining members of the nursing staff are coping with 
the work quite satisfactorily, the number being quite large 
enough to supply the demands of the hospital 





BRIGHTON. 
[The Second Eastern General Hospital T.F. is housed 
in the new Grammar School in the Dyke Road, Brighton. 
The building was occupied on August 7th, and ready by 


August 13th to receive 150 patients, and 260 on emer 
gency. The beds and bedding were largely requisitioned 
in the neighbourhood, 100 were already in the School 


Boarding House, and fifty procured from the Guardians. 
A principal matron, a matron, thirty sisters, and ninety 
nurses will be the ultimate staff, but at present these 
have not all been called up. Many come from the Sussex 
County Hospital, and all are at present billeted at the 
Convent of the Sacred Heart, Upper Drive, where they 
have received a hearty welcome from the nuns 


MANCHESTER. 

Two nurses are under orders to join their respective 
T.F.N.S. hospitals from the Crumpsall Infirmary, Man- 
chester, and there are many willing volunteers. Six 
nurses who have recently left the infirmary are now on 
the staff of the Territorial Hospital, Whitworth Street, 
Manchester. 

The Manchester Royal Infirmary is now flying a Red 
Cross flag, and will undertake such work as is required. 
It is further proposed to form a base hospital (Red Cross) 
in the Secondary Schools, in Whitworth Street, and the 
nursing staff are at present housed in Dalton Hall and 
Hulme Hall, belonging to the University. It is under- 
stood that everything is so far in readiness that the 
military authorities could provide satisfactory accom- 





modation for between 3,000 and 4,000 casualties at 
twenty-four hours’ notice. 
BRISTOL. 
Ten nurses have been called for Army service from 


the Royal Infirmary and three to the Navy, while several 
members of the staff are members of the T.F.N.S., and 
liable for recall. Miss A. B. Baillie has, however, 
arranged the work so satisfactorily that no shortage is 
being experienced. 

The Bristol Guardians have offered their splendid new 
infirmary at Southmead to the Government for the sick 
and wounded in the present It is proposed to 
use the institution in conjunction With the Bristol Royal 
Infirmary, and under that authority. Part will be 
reserved for convalescents, its bright, sunny wards and 
balconies being peculiariy well adapted for such a pur- 
pose. Certainly this commends itself much more than 
the plan of placing our soldiers out and about in numerous 
separate houses and detached situations, and the methods 
of the Red Cross Committee, as ordered by the War 
Office and Admiralty, could be carried out with much 
more efficiency under such a scheme. We are sorry that 
the much needed new accommodation for the civilian 
poor cannot be used for them at present, but all have to 
make way for our gallant Army, and the Bristol people 
will not grudge them even that which they have watched 
grow and develop at Southmead with desiring eyes for 
so long. The small infirmary of sixty beds at Thornbury 
is also offered, therefore the West Country is doing what 
it can. 


crisis 





NOTES FROM SCOTLAND 
EDINBURGH. 

”"T“HE Craigleith T.F. hospital has been a quite remarkable 
| example of rapid military organisation—in its trans 
formation from poor-house to its present use. The wards, 
of which there are many, range from several of twenty-four 
beds to small wards of twelve, ten, eight, seven, three. or 
two beds. Miss Gill, of the Royal Infirmary, is principal 
matron, and Miss A. M. Milligan and Miss C. W. Millar 
are matrons. At present there are not many nurses in 
residence in their quarters in the Children’s Home, but 
the number will be increased as required. This building 
has stairs at each end, and all the rooms are bright and 
cheerful, with extensive \ lovely coun 
Sister Macaulay (matron of Hospital for 
Women) and Sister Cameron (Trained Nurses Associa 
tion, 19 Rutland Street) are among those on duty at 
present. A special platform is available on the railway 
line behind the hospital, and an ambulance train is kept 
ready at Leith. 


views vel a 


Tue Royal Victoria Hospital is ready and available for 


service if required. 

Tue City Hospital, Edinburgh, has three ward sisters 
serving with the Territorial F.N.S. and three nurses who 
have completed their training are to have charge of the 
wards during the sister’s absence. 

Four nurses have gone to the T.F.N.S. from the Edin 
burgh Nurses’ Co-operation, 2 Melville Street (matron, 
Miss Proudfoot), and two are waiting to be called, one 
being requisitioned for a private hospital. A great many 
have volunteered services if wanted 

E1cuHt nurses from the Rutland Trained Nurses’ 
Association, 19 Rutland Street (matron, Miss Smith), 
have gone to the T.F.N.S., one with the Expeditionary 
Force; two others are awaiting orders, and about sixteen 
have volunteered for service. 


Royat Scottish Nursing Institution, Drumsheugh 
Gardens (matron, Miss Kinloch), has sent one nurse to the 
Expeditionary Force, two to the T.F.N.S., and seven are 
waiting to be called. Ten beds have been placed at the 
disposal of the authorities 


Miss GraHam’s Home for Trained Nurses, 15 Alva 
Street, reports that ten nurses have gone to the T.F.N.S., 
one away under sealed orders, fifteen may be called up. 


GLASGOW. 

SEVERAL nurses from the Western Infirmary Glasgow 
have been called up for service in the Royal Naval N.S.R.. 
the Army N.S.R., and the T.F.N.S. The remaining staff 
are, however, quite sufficient to carry on the work 

Tue Victoria Infirmary, Glasgow, has sent one nurse 
to the Army and three to the Territorial Force and the 
Matron is prepared to send four to the Navy and four 
to the -Army and she has an “unlimited number” of 
volunteers. 

THe nurses, maids, and sorne of the patients at Gart 
loch Hospital for Mental Diseases, Gartcosh, N.B., have 
organised under the matron a ‘“‘working club”’ for knit 
ting socks and making articles useful for our soldiers 
A large quantity of wool has been bought, and they 
expect to base 100 pairs of socks ready to send in next 
week—a splendid effort. 


ABERDEEN 
In Aberdeen two large schools have been converted into 
hospitals. At the Royal Infirmary only the most necessi- 
tous are being received; many of the wards are empty 
and kept ready for casualties, in all 150 being 
available. 


beds 








Tue first Southern General Hospital in the University 
Buildings, Bournbrook, Birmingham, is prepared to re- 
ceive 520 patients, and a matron, twenty-two sisters and 
sixty-three staff nurses, who will be housed in the 
Women’s Hostel, are in readiness for nursing service. 
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Help us to Maintain 


Normal Prices 


By buying your Surgical Stores in reasonable quantities. 


Panic buying and the storage of large quantities of goods 


compels the Manufacturer to advance his prices. 


Additional carriage charges that may be incurred will be 


more than covered by reduced prices. 


With the co-operation of our clients, we hope shortly to 


reduce our present prices for Surgical Dressings, Instruments, &c. 


With your aid a shortage of supplies and heavy prices will 


be avoided, and the delivery of your goods guaranteed by us. 








Xospitals & General Contraets Co., Lid. 


25-35, Mortimer Street, 
London, W. 


hone: GERRARD 5840 (2 lines). 
Teletrams: “CONTRACTING, LONDON.” August 17th, 1914. 
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POOR LAW NOTES 
\W E append a summary of the report of the executive 


committee for the standardisation of a curriculum 
of training and of examination of nurses in the Poor Law 
infirmaries in the county of York. 

The Secretary of the Yorkshire Poor Law Conference 
has forwarded it to the various Boards of Guardians in 
the county. The Bradford Guardians have decided to 
discuss the matter. 

The scheme is well drawn up and comprehensive in 
character. If it were a national scheme for hospital and 
infirmary nurses alike, with a few additions and altera- 
tions it would indeed be excellent. As it is, however, it 
fills us with dismay, and we are anxiously waiting 
to hear the verdict of the Lo al Government Board upon 
it. 

The points at issue appear briefly to be these. Hence 
forward the question will not be, At what infirmary were 
you trained’? but in what county? In reading the names 
of unions to be represented on the sub-committee, we 
realise the extreme danger of banding together numbers 
of such unequal training schools and making a central 
examination the only test of proficiency. In the whole 
scheme we fail to find one mention of the standard 
required of the training school, which certainly seems to 
us to be the point of primary importance. 

Should the nurses entering the Yorkshire 
content to be especially certificated as workhouse nurses, 
then indeed we should be glad to do all we could to 
further the scheme, and we should look forward with 
intense joy to the time when a band of earnest Yorkshire 
women would be ready to set forth to solve the problem 
of workhouse nursing in the rural districts and to give 
of their best to the rural poor. 

But perhaps our own desires for better things are blind 
ing our eyes, and instead we shall look beyond our vision 
to a band of women carrying a certificate signed by 
many Yorkshire magnates no doubt, and these same women 
will think they can take their place with their sisters in 
the nursing profession, regardless of the fact that the true 
training of a nurse is brought about by the effects upon 
her of the minute particles of atmosphere that emanate 
from the prestige of her hospital or infirmary, and that 


schools be 


as it has taken years of labour to map out the standard 
for a nurse’s training school, so we hope it may take 
years: again before a Yorkshire workhouse can be con 


sidered as such. 


Tue ScHeme. 

(1) It being desirable that the training and examina- 
tion of women for the Nursing profession should, as far 
as possible, be standardised within the area of the York 
shire Poor Law Conference, a Board be formed from the 
Unions willing to enter into combination, to be called 
the Yorkshire Poor Law Nursing Board; such Board shall 
meet at such times and place as may be convenient, and 
shall have full and complete power to carry out the scheme 
now proposed 

(2) That one representative from 


_(2 ' é each contracting 
Union constitute the Yorkshire Poor Law 


Nursing Board ; 


such representative shall be appointed for a period of 
three years, but a representative upon ceasing to be a 
member’ or official of the Board of Guardians appointing 


shall cease to be a member of the Nursing Board 

(5) Candidates for appointment as Probationer Nurses 
must be not less than twenty-one years of age, strong and 
healthy, with no organic weakness, a medical certificate 
of which shall be produced together with a certificate of 
birth or baptism, and satisfactory evidence of a 
general education. , 


gor rd 


(4) An applicant must serve at least three months on 
trial and submit herself at the expiration of that period 
to the Medical Superintendent or Medical Officer and 
Matron or Superintendent Nurse (as the case may be of 
the institution for examination as to her fitness to under 
take the duties of a nurse. 


(5) If appointed at the expiration of her period of trial 
an applicant shall be required to sign an ) 


ppil : agreement to 
remain in the service of the Guardians as 


a Probationer 
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Nurse for a period of at least three years, inclusive of the 
three months on trial. 

(6) During her period of training each Probationer 
Nurse shall be required to attend regularly the lectures 
to be given by the medical staff, Matron or Super. 
intendent Nurse and the Home Sister, or other 
qualified persons as may be appointed in each Union, 

(7) The Nursing Board shall prepare and 
standard curriculum of Lectures to be given to the Pro- 
bationer Nurses. 

(8) The Lecturers shall supplement the lectures by pre- 
scribing book work and making periodical set written 
tests. 

(9) With a view to the grant of Certificates of Pro 
ficiency to Probationer Nurses who have completed or are 
nearing the completion of their three years’ course of 


such 


issue @ 


training, the Nursing Board shall appoint three 
Examiners, who shall be (1) a Surgeon, (2) a Physician 
(neither of whom shall be connected as a Medical Officer 


or Medical Superintendent with a Poor Law Institution), 
who shall examine candidates from those Unions only 
which are represented on the Nursing Board in the theory 
and practice of surgery and medicine so far as they apply 
to the duties of a Nurse, and (3) a Matron of a General 
or Voluntary Infirmary, who shall examine such Candi- 
dates in the practical work of Nursing. The Examiners 
shall conduct the examination at such place*in Leeds, or 
such other place, as the Nursing Board shall select. 

(10) At least four examinations shall be held at con- 
venient times during each year. 

(11) That the contracting Unions pay the cost of their 
own candidates to and from the place of examination, 
and all examination and other fees, except as hereinafter 
mentioned. 

(12) In the event of a candidate failing to pass the 
examination she may be permitted to enter again on pay- 
ment of a fee by her for such examination. Failure in 
one or more subjects should not necessitate re-examina- 
tion in subjects in which the Examiners may have been 
satisfied. 

(13) Provision shail be made by the Nursing Board for 
the protection of existing Probationer Nurses. 

(14) Upon a candidate having passed a satisfactory ex- 
amination pursuant to Clause 9 hereof, a Certificate, in a 
form to be determined upon by the Nursing Board, to 
be entitled “The Yorkshire Poor Law Nursing Board 
Certificate,’’ shall be granted to her, and such certificate 
shall be signed by the Examiners to certify as to the 
passing of the examination and by the Chairman of the 
Nursing Board. 

(15) All expenses incurred by the Nursing Board other 
than the expenses mentioned in Clause 12 shall be paid 
by the Contracting Unions according to assessable value. 

The Executive Committee and sub-committee desire to 
express their indebtedness to the Northern Union Clerks’ 
and Superintendent Registrars’ Society through Mr. A. F. 
Mann, the Honorary Secretary, and to the Executive 
Committee of the North-Western Poor Law Conference, 
through Mr. H. P. Cleaver, the Honorary Secretary, for 
the information which has been kindly given by,them to 
this Committee. 

J. E. Moviprine, Honorary Seerctary. 

Union Offices, ‘‘ The Edge,” Shefiield 

Nurses’ Duries Derinep By WorKHOUSE MASTER. 

CURRENT from the nursing world are 
serving to keep ever before us the need for the forma- 
tion of a comprehensive system for caring for the sick 
poor. Country Unions such as Barnet, Wrexham and 
others have lately been put to great inconvenience through 
their inability to secure nurses for their vacant 
In the one case out of four candidates selected one only 
arrived to meet the Board on the day of election, and 
this one on seeing the infirmary wards at once withdrew 
her application. In the other case, after repeated un- 
answered advertisements, the Board agreed that the time 
had come for the infirmary committee to take the matter 
up and define the duties for which they required a nurse. 
Hitherto apparently the arrangements had been left en- 
tirely in the hands of the master of the workhouse. 


items of news 


posts. 
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Superior Glace 
id Button, 
Patent Cap. 


PRICE 10 6 


Postage 4d. 
Design 23 S 2. 





Superiof Glace Kid 


Lace, Patent Cap #) Superior Glace Kid 


or Self Cap. yy Lace, Self Cap. 
PRICE 12/6 PRICE 10/6 
Postage 4d. _ Postage 4d. 
Design 22 Bl. Design 28 8S 8, 
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At your service through the post. 


The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 


any lady could wish ior. 
They are waterproof, and never lose that unique flexibility which has 
made them so popular with nurses and all ladies who appreciate ease 


with style. 
You are invited to call at our showrooms and inspect the splendid 


range of —w and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through our Postal Fitting 


Department. 
Send 10-DAY for our Illustrated Booklet, which fully explains our 


Special Postal System and illustrates the various ‘ Benduble ' styles. 
FREE ON APPLICATION, 


THE BENDUBLE SHOE CO., 443, West Strand, London, W.C. 


or, 9.30-5; Saturdays 1 o'clock.) (Opposite Villiers Sv. & Charing Cross Station.) 
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s d. 
Red Cross Uniform Coat in Navy 
Serge . . see . from 29 9 
Territorial Uniform in ‘rey Serge 
with Red Facings: vo Pinte SYLVIA.” 
n Fine Straw, trimmed Vs vet 
Shoulder Cape oo 7 11 Sep Fem f H odie r ie af Ve 
106 
Long Cloak in Grey to match Cape 15 11 
No. 1854.—Nurse’s Apron, with 
The we complete ™= gin +9 22 9 round or 8q ae. bib: ‘in White 
St. John’s Ambulance Uniform in Aloo in other “cuales, 1/08 
Cravenetie or Serge ... from 28 9 1/8}, 1/103 ' 
St. John’s Uniform Dress in 
Grey Nurse Cloth... sa 86 
Red Cross Uniform Dress in 
Grey Nurse Cloth... sea Wie 
Army Caps, in wide hem- 
stitched White cage 
1 yard square .. each 14 
ihtvc BoDicEs GOODS OVER Beet 
CE 
10/- No. 226.—The Matron’ Collar, 
Style 20.—Nurse’s Dress, in SLEEVES DLINED, POST FREE. 8 _ = —. the shoes 
s shaped to the shoulder. 


plain and fancy Nurse Cloth. 


Price 


° ‘1 
Also in White Piqué 


Price 8/11 








‘~ 230-238, EDGWARE ROAD, W. 
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OVALTINE 


THE TONIC BEVERAGE 













A Cocoa Flavoured concentration of Malt 


Extract, Milk and Eggs. 





“Ovaltine” is a light, pleasant 





beverage, and can displace cocoa, 





coffee, and tea at mealtime. 














Each cup contains from 2-3 
T] grains of Lecithin, and the same 


food value as three eggs. 








Used successfully in Convales- 
cence, Agalactia, Lowered Vitality, 


Wasted and Debilitated Conditions. 
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NOTES FROM IRELAND 
‘T° HE Irish Nurses’ Association is now running two 
| sets of First Aid classes. One 1s only for nurses 
trained and certificate? in general work, and the other 
is f nurses, midwives, propationers, and masseuses. 
Some pet = seem surprised that nurses do not know 
already what is termed “‘Firet Aid,’’ but as a matter of 
fact they do not as a rule, and many of them have never 
seen Esmarck’s triangular bandage till now. As St. 
John’s Ambulance Certificate is accepted without question 





by the British Red Cross Society, nurses are eagerly 
seizing the opportunity of getting it as if they held it 
in lition to their own, they would be entitled to the 


position of qualified teachers of ‘First Aid,” who are 
receiving 3s. 4d. per lesson under the Department of 
Technical Education. 

Ix a fever hospital some years ago we had an epidemic 
of both measles and German measles. <A patient appeared 
accompanied by her mother, ard as she had no card, I 
‘“‘Has the child measles? ’”’ 

eplied indignantly, ‘‘She hasn't got anything 
German, it’s her own pure, natural sort the child has got.”’ 
Nothing made in Germany for her! 


measles or German 


said 


She 1 


V. R 


[ree nurses from the Adelaide Hospital, Dublin, are 
lea g with Dr. Gunn for the front Their names are 
Sisters Adams and Boland and Nurse Brien. 





AT a specially convened meeting of the Governors of 
Mercer’s Hospital, they approved the arrangements made 
by Miss Burkett to take effect during her temporary 
absence at the war, wished her ‘‘God-speed,” and ex- 
pressed their hope of her safe return to resume her duties 
as matron. 

Miss Woops, Lady Superintendent of the Abbey Sana 
torium, Belfast, has been calle¢ up for service under the 
War Office. All necessary arrangements for the super- 
vision of the institation during her absence have been 
satisfactorily made. 


Hospital, Belfast, has been 
been requisitioned by the 


closed, as 
military 


Tue Samaritan 
the staff have 
authorities 





FROM THE ARRAN ISLAND 
URSE HEDDERMAN 


LN way :— 

“It is with gratitude and thanks I have to acknowledge 
@ magic lantern which Miss O'Donnell, a patriotic Irish 
nurse trained at Steeven’s Hospital, Dublin, has given us. 
Before the war cloud burst she raised by subscription 
amongst her friends the amount needed to purchase it. It 
was originally intended for hygienic and sanitation teach 
ing, but the present conflict has altered that and the 
question now is ‘How can we help to teach First Aid and 
Red Cross work?’ 


writes from Inishmaan, Gal- 


“Situated as we are on the brink of an ocean, at the 
entrance of a bay open to every force of attack, we may 
be involved in a struggle with our enemies. It may be 


necessary in the near future to mine the bay, which would 
mean peril of explosion to our fishermen. 

“The need for precaution is well established. The Ger- 
man fleet found this a harbour some years ago when they 
were visiting British waters. 

**However, it is best to be prepared and I appeal to 
all who can help or who have anything to offer in the 
way of slides for demonstrating and illustrative purposes 
or other First Aid requisites dealing with improvised 
methods of treatment to send some to us. We want to 
instruct our island women and make them efficient helpers 
should the demand arise, and thus be in a position to 
alleviate as far as possible any suffering that may come 
our way.” 








The Royal Victoria Infirmary, Newcastle-on-Tyne, has 
eight nurses working for the Army, three for the Navy 
and one in the Territorial F.N.S. 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 


experience. We are not responsible for the opinions 
expressed by our correspondents. 
The War. 


Now that the climax has come and we are actually at 
war, we are all wondering what we can do to help. It is 
not given to all of us to serve. We cannot go to the 
front, or give money, and yet we all burn to do 
something. Here are some hints for those of us nurses 
and others who ‘‘only stand and wait.” 
with I would in all sincerity 
say “Pray.’’ There is a tremendous force in prayer, and 
we can all wield this force. Let us all then pray con 
stantly for our country and our brave defenders. We can 
pray while we work, we can make intercession for those 
personally known to us, and those of us who have nobody 
at the front can pray for the lonely ones there, visualising 
fathers fighting for us 
efficient and do whatever comes with 
United we stand, so let us be loyal, trust 
ling to help in every way 


; 
ri 


much 


lo begin and solemnity 


the sons, brothers, 
Then let 
all our might 
worthy, and wil 
Only yesterday two servants came to a friend of mine 
and offered to give up sugar, puddings, butter and jam 
The splendid feeling that lay behind their offer tou hed 
me greatly made me think of writing this letter to 
suggest to ‘thers how they can help. We do 
not want nurses to give up their food. They must have 
un all give up the little 


us be 


1 
and 


nurses and 


regular meals as usual, but they 
extras that we all have. Some can give up sweets, papers, 
flowers—each one can think trifle. I would 
suggest that each hospital should have a box for such 


of some 


self-denial offerings, and that unattached nurses should 
send their gifts to a local fund. Those of us who have 
time can help in many ways, being always willing to 


“turn a hand” and take the place of those who have been 
called out. Those of us -who are actually nursing can 
help, too, by doing their duty day by day, by saving in 
little ways, and as I said in the beginning we can all 


pray ! D VY, 


Amateur “ Nurses.” 

I was glad to read your protest in Tue Nursine Times 
against the giving of the name “‘nurse” to women whose 
only training consists of attendance at ten lectures and 
demonstrations 

But even worse, it seems to me, is the way factory 
girls and others who have attended a course of lectures 
given by trained nurses, are being used to staff emer- 
gency military hospitals. As long as nurses are to be had 
—and I understand more nurses have volunteered than 
are at all likely to be required—I cannot think that the 
authorities will entrust the care of our wounded soldiers 
to untrained women. Surely it is the best of nursing to 
which they are entitled. 








A Nourpse. 
We have received several letters with regard to the 
increased charges at the Nurses’ Hostel. It seems that 


although a penny has been put on to every item, the 
lowest inclusive terms are only 18s. 10d. weekly. Several 
correspondents complain of the increase, pointing out that 
food is now very little if at all dearer, and that if re- 
trenchment was to be made, it should have been in the 
administrative expenses, and not in raising the price to 
nurses, 

Nurses who have not seen the beautiful cinema pictures 
of the Scott Antarctic Expedition, shown by Mr. Ponting 
at the Philharmonic Hall, Great Portland Street, W.., 
should avail themselves of the kind offer now made to 
admit nurses in uniform free of charge every evening. 


Tue Oxo Company have given one ton of Oxo (£700 
worth) to the Prine of Wales's National Relief Fund, and 
undertaken to store it free of charge, and pay carriage on 
it in small or large quantities as ordered off. 
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NOTES FROM DENMARK 


N the Danish Journal of Nursing attention is drawn 

to some of the Danish laws for the protection of women 
and infants. There is, for instance, the Factory Law 
of 1913 under which factory women are forbidden to 
return to work within four weeks of their confinement. 
During this time they may have relief from the com- 
mune. This law further requires that those factories 
which employ upwards of twenty-five women shall during 
the winter provide a warm room where the mothers can 
tend and nurse their children. There is another law 
for the protection of women who, having given birth to 
illegitimate children, are deserted by the fathers. This 
fact being proved, the woman can appeal to a magis- 
trate for the payment of the sum which the father ought 
to have given, and the help thus obtained is not to be 
regarded as charity. The value of this law in the pre- 
vention of infant mortality will be readily realised. A 
further law rules that State aid given to the insane, 
idiotic, deaf and dumb, blind or epileptic, at any State 
institution or in private houses under the approval of the 
State, is not: to be regarded as charity. The amour 
propre of the poorer classes is thus protected in a 
most fatherly way. Travelling and other expenses in 
connection with the placing of patients in these institutes 
are included in this State aid. There is also free treat 
ment for all persons suffering from venereal diseases, free 
care for the children of the poor in whose homes there 
is contagious or infectious diseases (e.g. small-pox), free 
treatment of and medicine for these diseases; free attend- 
ance in midwifery cases, free burial, &c., &c., none of 
these things coming under the head of charity. During 
one year over six and a half thousand persons re- 
ceived aid of one kind or another at a ‘cost of over a 
million crowns, and since then the numbers have con- 
siderably increased. Those who through no fault of their 
own find themselves without the means to obtain treat- 
ment are thus helped from the cradle to the grave. 








QUEEN’S NURSES’ BENEVOLENT FUND 


8 «-é. 

Previously announced ... — ; - 8513 3 
Miss Wartzburg per Miss E. M. Vickery 10 0 
Total 896 3 3 


(All subscriptions should be sent direct to the Hon. 
Treasurer, Miss G. H. Vaughan, 27 Be ssborough Gardens, 
London, S.W.) 








We cannot believe that there can be any difficulty in 
securing the services of a ‘‘suitable person” to undertake 
the medical inspection of women patients under the Mental 
Deficiency Act. In the House of Commons last week 
Mr. McKenna admitted that the Board of Control had 
not yet secured the services of a suitable person. The 
matter was not urgent, and the services of medical men 
who had been appointed at various dates since the com- 
mencement of the Act were, of course, available for the 
benefit of defectives of both sexes. 

As usual, the difficulty is of course one of ‘equal pay 
for equal work’; and until this principle is recognised 
it is hkely that the services of a suitable person will not 
be obtained. 


THE wearing of corsets is the subject of a practical 
memorandum by the Incorporated Institute of Hygiene. 
It is taken for granted that some form of corset is worn 
by most women, and it is pointed out that while many 
still in use are wrongly constructed, the injurious effects 
attributed to the wearing of corsets can be greatly mini- 
mised if not entirely removed by the adoption of properly 
constructed corsets and their right adjustment, detailed 
instructions for which are given. The memorandum can 
be obtained fiom the Institute at Devonshire Street. W. 





FOR A QUIET HOUR 


ETWEEN Christ and the sick, between His Love 
and Fulness and their need and emptiness, we as 
nurses stand. There comes to us in our quieter moments 
a growing, deepening consciousness of the sacredness of 
the vocation to which He has called us. We know that 
we can only respond to His call by yielding ourselves to 
Him, spirit, ian and body, that He may mange from 
self and fill us with His Spirit : that He may abide in us 
and reach the sick through us. 
“Lord, what wilt Thou have me to do?’’ If His Spirit 
of pitiful compassion towards all sufferers rests —_ us, 
we must bear in our hearts the needs of the sick, holding 
them in His Presence, uniting with His pleading at the 
Throne of Grace, the Spirit making intercession within 
us, according to the will of God, with groanings that 
cannot be uttered. Deep in the heart of each patient of 
ours there must lie, however stifled, the hunger for God. 
Can we doubt that this intercession will bring to the 


hearts of the sick and to their whole being, the blessings’ 


of His Love? ; , 

If we are living in His Presence and in His Spirit, 
surely He may use even our poor lives as channels through 
which His Love may come to the sick—that something of 
His gentleness, His unwearying care and tender love, His 
sympathy, His peace, His healing, may reach them and 
be their strength and consolation. Every time we receive 
Him, we receive One too great for our hearts to contain, 
and long that He may come through us to the sick and 
to our fellow workers. 

We should consecrate afresh to God all the means of 
healing which we are using in ministering to the sick. 
All healing comes from God: the healing virtue in the 
medicine we give, the skill of surgeon and physician, the 
knowledge that brings power to alleviate pain and procure 
relief—all these good gifts come from the Father of 
Lights. If we can bring them to the sick, spiritualised 
by prayer and faith, surely they will carry with them a 
deeper blessing, even something of the healing Touch of 
Christ.—From The Healer. 





Ar a recent meeting of representatives of matrons 
authorities and associations at Northampton, when the 
future of nursing was discussed, a resolution was passed 
unanimously, recommending the appointment of a com- 
mittee to draw up a scheme and estimate of cost, to be 
laid before the public authorities. We are glad to see 
that among those appointed to serve on the committee 
was Miss Newman, the superintendent of the County 
Nursing Association. 





Truth says that Queen Alexandra’s Nursing Sisters in 
India are up in arms against an order recently issued 
requiring them to appear in uniform when off duty, 
except when riding, playing games, or dining out at 
private houses. These ladies have the same _ status, 
officially and socially, as commissioned officers, and have 
every right to protest against the deprivation of a privi- 
lege which they have hitherto enjoyed in common with 
their male colleagues. 

We have received from Messrs. T. Werner Laurie, 
Ltd., a book entitled “In a County Asylum.” This is 
evidently a sort of companion to the book entitled ‘‘In 
a Cottage Hospital,” which we reviewed last year and 
which was graphically written, although evidently much 
exaggerated. ‘“‘In a County Asylum” is unpleasant and 
not convincing, although we admit that there is still 
great need of reform in many of the smaller mental 
institutions, 


Tur Victoria Home for Nurses at Chesterfield of which 
Miss Thompson was lady superintendent for seventeen 
years will now be taken over by Miss Phillips and Miss 
Thorpe of Barmouth, and carried on as a private ing 
home. At one time it was thought that the ital 
authorities would take the home and work it in coi ction 
with the hospital, but this scheme was abandoned. 





(‘Answers to Correspondents,” etc., will be found on 


p. 1108.) 
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 eereateemee: 
Weighs 17 Ibs. ana in perfect health 





Age 7 weeks. Weight 2 lbs. 13 ozs. Age 49 weeks. Weight 17 lbs. 
BEFORE TAKING VIROL. AFTER TAKING VIROL. 


Extract from the Medical Report :— 


“Every food having tailed and milk itself not being able to be di- 
x gested, the child was fed on Virol and afterwards on milk (1 part), 

lime water (2 parts), and Virol. Virol was also given on the dummy 
the whole time, as the child would not be quiet without it, 
the child consuming as much as 24 ounces of Virol a day 
This treatment was maintained until at 49 weeks he weighs 
17 lbs.; has cut all his front teeth, and is in perfect health.” 


> 


An elaborate series of investigations recently | that baby's life was saved by Virol; and the 
conducted at a well-known sanatorium has reason is that Virol is compounde'! of just these 
definitely proved that the addition of Virol to | toods, largely red bone-marrow itself, which 
the diet exercises a remarkable influence on | provide tle blood-making bones and glands of 
the phagocytic action of the leucocytes. The | the body with what they need to help them to 
experiments showed there was a distinct and | maintain the army of white fighting cells. 
progressive increase in the functional activity | 
of the white cells in proportion to the number 
of weeks the patient had been fed on Virol. 


Virol makes firm flesh, strong bones, and rosy 
cheeks. Give Viiol to children who do not 
thrive, for they are in a dangerous condition, 
It is, therefore, not surprising that thousands | ready to fall a prey to the germs that will surely 
of letters have been written by mothers to say ! attack them. 


VIROL 


Used in more than 1,000 Hospitals « Sanatoria. 
\ | VIROL, LTD, 152/166, Old Street, London, B.C. In jars at 1/-, 1/8, and 2/11. J 
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WAR-=- RISKS 


Are no menace to milk-fed children ‘es 
so long as - 
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|THE JOURNAL OF MIDWIFERY 


MIDWIVES AND MATERNITY NURSES 


A WEEKLY RECORD FOR 








POSTURE 

HAVE been trying to think out do 
to help our patients both before, during, and 
after labour, by the position we put them into. 
Sometimes as yt forget what we 
used to do, or forget the reasons which actuated 
the ré are no 


what we 


ars vo on We 


us, Which Is eveh worst worse 
errors than those which are sometimes com- 
mitted because “that is how I was taught, but 


] don’t remember why they said so.” If we do 
not remember the reason we are no longer safe 
to carry out the method, as it is almost certain 
that we shall leave out the one essential on 
which everything els depends Kirst of all, let 
us consider th pely rhe inlet and the outlet 


crux in most labours, lly the inlet, 


especial 
How can we aid 
aim 


The point to 


are the 
so our first question must be: 
head to pass the inlet: 

at is to secure flexion at the start, and we 
endeavour to do this in two ways. lf the patient 
head is fixed, especially in 


the 


food 


gets pains Delore the 


an O.P. position, much may be done by sitting 
by the patient ’s side as she lies on her back, and 
holding the head, flexed, during the pains, until 
it has really engaged in the brim. Such a cast 


s, however, rare except in multipare with lax 
abdominal walls; patient with firm 
muscles or hydramnios the mancuvre becomes 
impossible. The only other way I know is by 
posturing the patient so that the fundus falls in 
such a way that the position of the head is 
afiected. For example, before pains begin, dur- 
ing the last week of pregnancy and in the first 
stage of labour, the patient should be placed on 
the same side as the back when she is lying 
down. Thus in an R.O.P. position or an R.O.A. 
place the patient on her R. side until the head is 
firmly engaged. If you have a doll and a dummy 
you will see why this is so, the position tends 
to keep the head on the chest; turn the dummy 
the other way and you will see how the head 
tends to extend. 

Also if the head in a vertex presentation is 
tilted into one or the other iliac fossa, the patient 
must be placed on the same side as the tilt, €.g., 
in a V.I. with the vertex tilted to the right, the 
patient must be put on the right side, as the 
fundus will then fall over on the right, the body 
of the child will be straightened and the head 
drop into the middle line. 

So much for flexion: then we can to a certain 
extent enlarge the conjugate of the inlet by 
Walcher’s position. We all know the horrors of 
keeping a patient in it for half-an-hour. I think 
it is one of the most trying things in the world, 
but when it is successful and the head that has 
stuck gets triumphantly through the brim it 


and in a 





and 


repays the suffering ove1 
is Irom one-haltl t« 
that may 


» Orne 


ust all the 
. 


vain 


oI course Make difference 


The torture of this position may be eased by 
sitting by the patient with one arm well under 
the small of her back and her feet on your other 
hand in the absence of a pain, le tting them 


loose directly the pain begins, 

In the first again, 1f the uterus Is ante- 
verted and per vaginam the cervix looks directly 
on he r back 50 tl at 


stage 


backwards, p it the patie nt 

the fundus Talis back and the cervix i158 brought 
forward, This must lways th first measure 
taken, Ss extreme anteversion s oIten a C&aUs 
ot great delay and might even occasion @& rup 
tured vagina. 

There is one posture by which we can often 
help to save the perineum when the strain is very 
great—and it is one that I think is often for- 
gotten—straighten the patient’s back. When 
she is bent forward the head drives right on to 
the centre of the perineum, if you straighten 


you 
her back the force is lessened and the direction 


altered more forward. 


In the latter weeks of pregnancy if there is a 


great deal of discomfort from pressure with 
hemorrhoids, &c., let the patient take two or 
three hours’ rest daily in the “lateral prone” 
position. As the patient lies on her side push a 


fat pillow under her hips and let most of her 
weight fall on her chest—it is really a modified 
knee-chest position, and is used too in some cases 


of chronic constipation to take. the we ight off the 


pelvic organs. The idea is to utilise the forces 
of gravity as we do in the first stage when we 
keep the pati nts walking about. 

Again, in a very protracted first stage with 


teasing pains, especially where there is premature 


rupture of the membranes and the resulting 
misery of the head pressing directly on the os, 
relief may be afforded by this position. as the 
pain is lessened and the nervous contraction of 
the os may be relaxed. 

In obstructed labour with threatened tonic con- 
traction while waiting for assistance, this position 
too will be useful, as the uterus carnot act so 
powe rfully. - 

The knee-chest position of course we all know 
we should use in prolapse of the cord and small 
parts, Trendelenburg in any case of rupture of 
the uterus 

We have spoken of enlarging the inlet by 
Walcher’s position, but there are also sticks at 
the outlet, and the most advantageous position 
for these is for the patient to lie on her left 
side with her knees drawn up to her abdomen 
and her feet fixed. It is often worth while als« 
to vary this and turn her on to her back in the 
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exaggerated lithotomy position, the strong pull 
of the leg muscles on the pubes enlarges the 
outlet. Difficult forceps are always best applied 
in the lithotomy position. If the forceps are ap- 
plied in the usual way when the patient is in the 
left lateral, it is dangerous to turn the patient 
on to her back with the forceps in situ. 

In axis traction forceps it is a good plan to 
raise the bed under the patient’s buttocks so that 
the downward pull may be better effected, and 
in difficult cases the legs may be dropped instead 
of flexed as usual. A bolster under the mattress 
is helpful, if you cannot raise the bed in any 
other way. The lithotomy position is usually 
nowadays considered essential for the delivery 
of the breech, and the dorsal for the skilful man- 
agement of the third stage. 

Lastly we turn to the puerperium. At first 
the patient had best lie on her back, though if 
the uterus is well contracted and the 
normal the patient can be turned on her side 
after a few hours, if she cannot sleep on her 
back. 

Cases with sutured perineums are best kept 
on their sides, so thet the lochia does not flow 
over the stitches. If drainage is not good the 
patient should be raised, in fact many cases do 
better with the head of the bed on blocks, or 
the flat part of the bedstead may be raised on 
a strong wooden chair, if no blocks are forth- 
coming. 

Finally comes the question when the patient 
may first get up, and we should like to warn 
readers against putting the fashionable idea of 
getting out of bed on the second or third day 
after labour in practice among their working 
patients. The smart woman will be under the 
orders of her doctor, and if he permits her to 
get up within the first few days of puerperium, 
he has presumably first ascertained that there is 
no tendency to phlebitis. A working-woman ha 
more danger to vein trouble, because of her con- 
tinual standing; indeed, there are comparatively 
few multipare who do not suffer from some slight 
disorders of the circulatory system during preg- 
nancy. If one of your patient’s enlarged veins 
contains a small and undiagnosed clot. and if 
you encourage her to stand out of bed soon after 
labour, even for a minute, you may be shown 
your error too late by her sudden gasping fall 
on to the bed or floor, in consequence of the little 
thrombus having been detached by the sudden 
movement and carried by the blood current 
straight to the lungs, where it may very likely 
prove fatal. Again, if.a rich woman is helped 
on to her comfortable sofa before the uterus is 
well descended, and replaced by a skilful hand 
in bed as soon as she tires, it will probably do 
her good and not harm. 

But the working-man is extremely uncomfort- 
able as to his meals and home-life generally as 
Jong 9s his wife is in bed, and will hail with joy 
the moment she gets up as the moment when 
he may hope to return to his average level of 
comfort. 

Nothing but the most authoritative dictum from 
the doctor or midwife will ever keep the working- 


case is 





as 
woman in bed after the tenth day, and if ghe 
is once up she has got to work—hard—don't make 
any mistake about that, whatever lies are told to 
the contrary. 

Midwives will be wise if they repeat the old 
formula whenever they find the uterus is stil] 
very susceptible on the tenth day. “As long ag 
you stay quiet in bed, Mrs. T., your womb wil] 
go on ‘shrinking till it gets back to the proper 
but once you get up while it is still large 
and heavy as it is now, it will stop shrinking and 
remain large and heavy, and then you may suffer 
from a fall of the womb all the rest of your life.” 

(From “ Oak Leaves,” the journal of the Home 
for Mothers and Babies, Woolwich.) 


size; 





WAR AND MOTHERHOOD 


N the preoccupation of the nation at this time there 

is a real danger that the needs of the mothers and 
infants may be overlooked. Dr. Eric Pritchard writes 
to remind us that at this time of year the mortality 
among infants is always high, and he points out that 
many deaths and much illness may be prevented by the 
observance of a few simple rules. We quote these for 
the benefit of midwives and others concerned :—The 
mother should be encouraged to persevere with natural 
feeding up to the end of the ninth month or even longer, 
even though she may be compelled to go out to work. 
(Employers of female labour are earnestly requested to 
give nursing mothers opportunities for feeding their 
babies.) In those cases in which such opportunities are 
impossible, weaning is by no means necessary. A supple- 
mentary feeding of cow’s milk will not disagree with the 
infant, and may save its life. 

The chief causes of illness among nursed and other 
babies is irregular an:' too frequent feeding by day as 
well as by night; intervals by day should not be less 
than three hours, and at night a long interval of some 
six to eight hours should always be provided. 

Expectant mothers: should be encouraged to seek advice 
as to their own health, either by consulting their doctors 
or by attending at schools for mothers. 

Stimulants are not only unnecessary, but harmful, both 
to nursing and expectant mothers. 

Miss Margaret Llewellyn Davies, General Secretary of 
the Women’s Co-operative Guild, writes to the press 
urging that arrangements should be made for free medical 
advice before and after childbirth; free doctor or mid- 
wife at confinement; free dinners for expectant and 
nursing mothers; free milk for mothers and young 
children, and free dinners for children under school age 
where: necessary. She suggests the formation of a sub- 
committee of the citizen committee, consisting of public 
health officials and others, and that the provision of 
medical advice, dinners, and milk should be defrayed by 
the citizen committee out of the Prince of Wales’s Fund. 








Tue nursing staff at York Road Hospital are having 
working parties three times a week to make pillows, 
bandages, &c., for the British Red Cross Society. Any 
former pupils would be welcome on Wednesday, Thurs 
day, and Friday at 9 p.m. The cost of material is 
defrayed by voluntary subscriptions. Many wives of 
soldiers and sailors are patients ‘in the hospital; in 
ministering to them, the nursing staff are serving their 
country, but they are anxious to share also in the care 
of the husbands, sons, and brothers who will suffer in 
the disastrous war. 


Ix order to facilitate her getting about to the various 
districts in the county the local authorities have recently 
presented Miss Burnside, Superintendent Herts C.N.A., 
Inspector of Midwives and Health Visitor, with a small 
motor-car which she can drive herself. 
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MATERNITY AID FOR THE WIVES OF 
RESERVIST SOLDIERS 

URSE BYWATER has, she informs us, received the 
LN most splendid support from all over the country for 
her scheme to which we called attention in our issue of 
August 15th. By this she hopes to provide in every 
district and locality midwives holding their C.M.B. who 
will voluntarily undertake the care of Reserve Soldiers’ 
wives during their confinement. 

From her experience at the time of the Boer War Nurse 
Bywater knows very well the difficulties and temptations 
which lie before the wives at this time, and she urges all 
who have the welfare of the moral life of the country at 
to help in this way. All sorts of 
trained help 


voluntee 
needed to supplement the 


heart to 
workers will be 
of the midwife. 

The scheme proposes the co operation of clerg y, district 
visitors, temperance workers, &c., who can combine in 
a central office at the local relief station and there dra\ 
up the plan of campaign most suited to their own district 
Visiting among the wives will be a needful part of the 
scheme, also the provisioning of store-cupboards from 
which stores may be drawn for needy cases, aS sometimes 
it will be found that the mothers are without food and 
clothing; for this department ‘people skilled in economical 
housekeeping will be needed; financial experts or rather 
those used to making a small sum of money go a long 
way will be wanted to control the subscriptions, but 
all it must be impressed upon the workers that 
Voluntary help will be given all 
through and only necessary gifts in kind can be made. 
Such subscriptions as the local committees may receive 
will only be used for antiseptics and food for the patients. 
In places where there is no relief centre the parish 
authorities must be asked to lend some room for com 
mittee meetings, storeroom, &c., at which midwives, 
nurses, and all kinds of helpers can enrol their names and 
learn particulars of their several duties 

In addition to the support received from midwives 
all over the country, Mrs. Bywater is working in touch 
with the War Office, by whose direction Reserve soldiers 
and sailors’ wives requiring maternity help are advised to 
apply to her, and the doctors are warmly supporting the 
scheme and volunteering to help. Nurse Bywater how- 
ever feels that, once the country is flooded with wounded, 
medical men will be so pressed that as far as possible the 
work should be undertaken by the fully qualified mid- 
wives. Already a large number of districts are getting 
to work on the scheme, further particulars of which may 
be obtained from Nurse Bywater, 83 Tharp Road, Wal 
lington 

An ‘Explanatory 


above 
this is no relief fund 


Memorandum regarding Allotments, 
Remittances, Compulsory Stoppages, and Separation 
Allowances for all Branches of the Army” may be ob- 
tained on application to the War Office, and this will show 
workers exactly what monies it is possible for the women 
to receive on behalf of their husbands. A “List of 
Officers issuing Pay and Separation Allowances to Regulars 
and All Mobilised Army and Special Reservists”’ is an- 
other useful document also to be had from the War 
Office, where in addition may be obtained a list of the 
“Territorial Force Associations Addresses’’; armed with 
these three leaflets workers in Nurse Bywater’s scheme 
should have little difficulty in getting information for 
the prospective patients. 








>.M.B. EXAMINATION, AUG. 5, 
LIST OF SUCCESSFUL CANDIDATES. 


Louise Margaret Hospital._—T. Whittle. 
Birmingham Maternity Hospital.—J. Stevens. 
Birmingham Workhouse Infirmary.—M. E. Moring 
Brighton Hospital for Women.—M. M. Cole, J. M 
A. Harvey, L M. Islip, G. M. Jenkins, K. M. Latham, D. G 
Nicholls, A. D. T. A Stubbs, A. Wiles 

Bristol General Hospital.—R. Ayland, E. V. Cleal, E. E. Moor 


1914 


ildershot, 


A. D. I. Sparks. 

Bristol Royal Infirrmary.—F. A. Bates, M. McLagan, H. M 
Wilkin 

Camberwell Union Workhouse.—K. M. Seldon 

Cardiff Q.V.J.N.1.—A. Jones, A. M. Richards 


Cheltenham D.N.A.—S. J. Carnall 

City of London Lying-in aoe Vv 
©. A. Bradford, L. E. McKa B. M 
Todrick. 


Porter, P. F 
E. B. Stobie, H. D 


Harrison, 


Anderson, A. M. G. Baker, 
Skinner, 





Clapham "> wily Hospital.—G. 
Dowling, P. Kemp, G. W. Maggs, E. D. A. B. Mayne, E 
Miles, M. Wells- Blade n, J. F. West, J. H. C. Woodforde 

Curragh Camp Milit ary Familtes’ Hoepital—L. F. M. T. 
Maidment 


Atkin, F. M. Boyce, E. L. 
A 


Boultbee, F. A. 


Derby Nursing Association, Ri yal.- : 

Sone A. Draffin, A. L. Kerry, E. “Ki rkham, M. L. Pearce, 
J. Wass. 

se and Cornwall Training School.—L. A. Dinner, A. James, 


E. Prideaux 
Dundee Maternity Hospital.—J. D. 
East End Mothers’ Home.—E. 8 
Bishop, A. Blackett, M. L. Foord-Kelcey, A. E 


Anderson, A. McD. Why te 
Barrett, E. E. Belton M. 
Griffin, L. D. 


Lewis, F. Lister, M. Mitchell, E. C. Moon, N. Purrott, I. E. 
Robinson, J. Roe 
Eastbourne Workhouse Infirmary E. Coggan 


Edinburgh R yal Mat ernity Hospital.—J. J 
Essex County ( tage Nursing Society.—E ppin 
Double, 8. Eagle, 7 F. Emerton, O. G. Finn, E. G. Hills, A. 
Miller, B. M. Robinson, A. Le Sage 








General Lying-in Hospital._—A. Ambros M Andrews 
D. A. A. Astle, G A Back, K. M. Baillie, A. ¢ rton, F J 
Clunn, M. I. Colling A. Crown, E. F. E. Eardk J. Fay, 
E. Fielding, F. I. Full er, ©. M. Gold, A. B rdon, | R 
Groom, K. | Grundy E. Hawley N M H M. E 


Henderson, E. L. Houghton, A. C. 8. Jarvis, M. Johans, F. G 
Keeble, G. I. McComas, E. F. F May, L. Montrion, 
L. Outhwaite, ¢ E. Scott, C. M. Simms, I. M. Spefford, D. A 
Sutcliffe, M. A. Vipond, D. Walton, C. A. Wiggins, R. E 
Williams, E. C. Wilson 
Glasgow Maternity Hospital A. B 
Gloucester D.N. Society E 
Greenwich Union Infirmary — G. White 
Ins ota io ry. J. Pe s, M. D. Sawyer, G. F. Wat 


Guy's 
Kensington m In grnery.- H L. Jones 
Liverpool Bs, ernity He yspital.—L. Winsor 


London Hospital.—O. M Billinghurst R Cammery, J # 
Gregory, A. M. Gummer, A. ©. Jeppsen, C. Roberts, H. Robinson, 
H. E. Whitman. 

Lurgan Workhouse Infirmary.—M. C. Darling 

Manchester, St. Mary's Hospitals « M ’ 

Maternity Nursing Association C. E. Adan H. Deakin, D. M. 
Kingsford, E. Pilkington, F. M. Pratt 

Middlesex Hospital_—H. M. Smith, M 


A. Sullivan 


Monm< uthehire Nursing Association.—M. E. Jones 
Monmouthshire Training Centre.—S. H. Gr ifiths M. 8. Jackson 
New Hospital for Womer A. E. A. Fore 

Newport Mor Union Infirmary.—S. H Gr ‘fit? ‘ 

Northampton V.J.1.—V. 0. Bower 

Norwich Maternity Inatitution M Brunson M Davis H. 


Twigg, E. G. Williams, E. Willson 
Notti agains Workhouse Infirmary.—M. A. Bolderstone 


Plaiste Maternity Charity E. F 
I M. B. Evans, E. E. Fairchild, L. |} Gilbert, L. E. Gooby, 
S. A. Green, 8S. A. Harrison, M. J. Herbert, K. Hogan, E. Hogg 
E. Joyes, B. M. Knuckey, A. E. Marlow, F. C. Orchard, M. E 
Potter, E. E. Puzey, E. R. Rate, B. A Ryder, H. Schofield, 
M. E. Sim, A. M. M. Smith, F. G. B. Steggall, M. M. W heeler, 


M. A. White, D. Willers 

Portsmouth Workhouse Infirmary.— 3 
Private Tuition—E. K. Bishop, M. A 
Bolitho, E. M. Boutle, A. L.’ Bowen, A. C 


Trotter 

Bolderstone, A. M. 

Burton, A. Cammer, 
Darby, J Davies, 


A. M. Chandler, A. L. Clarkson, M. E 

A. J. Fay, W. D. Gage, K. Garry, J. Grime, E. R. Groom, 
M E. Gwilliam, H. Hail I E Hannent, N M. Hillman, 
E. Holloway, F. G. Keeble, A. V. Leppard, E. M. Lewis, A. Long, 


Matthews, L. M A. 
Moore, M. E. Mossey, E. Munging, 

G. I. Palmer, F. B. Raymond, C. Robbins, C. M. Simms, A. E. 
Smith, G. E. Stephenson, J. Theobald, L. L. Turner, R. Wickins. 
Queen Charlotte's Hospital—O. G. Andrews, L. Ashby, N. 
Benskin, E. M. Crabtree, W. A. Evers, I Haythornthweaite, 
C. E. Heath, M. A. Higton, E. M. Homan, R. A. Jupp, L. M. 
Labey, L. M. Mallinson, A. M. Meikleham, G. E. Norton, E. A. 
Phillips, E. Pickup, I. Richardson, L. M. M. Stuart-Oox, E. 
Walter, L. M. Webley, F. L. Woodhouse 
Rotunda Hospital Neale. 1. G 
St. Bartholomew's Hospital.—L. Benny 
St. Marylebone Workhouse Infirmary 4. D. Kyte 
St. Thomas's Hospital.—E. F. Neville 
Salvation Army Mothers’ Hespital.—F. Birks, K 
Flower, S. E. Foden, E. M. Morgan, E. M. Paige, G 
F . Walton 

Selly Oak Union Infirmary.—C. E. Cook 

Shornelifie, Helena Hospital.—1. Edwards 

University College Hospital.—F. M. Bridgman, I. V 
E. G. Roberts, D. Towner, H. F. Webt 
Whitechapel Union Infimary.—A. Binnie, E. A 
Woolwich Home for Mothers and Babies.—M. C 
Wheeler 

Woolwich Military Families’ Hospital —E. K. Bishop, E. M. Lee 
Worcester Co. Nursing Assoctation 4. M. Bruzaud 

York Maternity Hospital.—A. D. 8. L. 8. MeMechan 
Candidates examined, 313 eandidates passed, 262 percentage 
of failures, 16°3 


M. E. Long, E 
Middlecoat, E. C. Moon, L 


Twynam 


Durick, L. 8. 
Smith, 


Marshall, 


Williams 
Evans, M. K. 


PAPER PATTERNS, 
SEE PAGE 1092. 
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RED CROSS REQUIREMENTS OUTFITS 
i three chief requirements in all ambulance work N URSES who have to obtain their outfits at short 


are promptitude, cleanliness, and ] selection of notice should note the fact that Messrs. A v. ¥ 
suitable means for the end in view. Any wounds require Poppy, of 230-238 Edgware Road; London, Ma 
of course asepsis, and this can be satisfactorily att ined making a great feature of service requirements Tices 
by painting the surface of the wound and ; ski which : low in view of the quality of the mat soni 
with tincture of iodine. A convenient means for doi » make. Dresses are exceptionally well finished 
this is to use ‘‘ Vaporole’’ Iodine Tincture; this consists cut, and ck sizes can be supplied at very short notigg 
of a container in which tincture of iodine hern ) see their particular requirements mem 
sealed, when the point is broken the absorbent m ial | tioned i 38 Poppy’s announcements which wil] }} 
becomes saturated with fresh tincture of iodine, an an found in our advertisement pages, they are advised % 
write to m, as their service in this direction is abeg 
lutely « omp rehensive, and they will be able to obtain @ 
hort notice anything that may be required. 


be used as a swab. 

For head injuries tl **Tabloid ”’ ljustable 
Dressing, a cap-like arrangement Db slipped 
head—with one side split up and 
lower edge prolongs | 


for fixing—will be useful. ‘Triangula d\ THE HUMAN VOICE 
bandages for use in : a” tae Po” W ore it is often said—and with much truth—that 


ms Page a a an nurses could contribute largely to their convalescent 
the pictorial representati ~ ; training elves to read aloud 
printed o these has 

fected in connection with “Tab : jan I aa ae 2 — frequently w ved up ms Noe 
Triangular Bandage ; T who a nX1 ( remove voci t ss r “lay the 

The bandages and sing em ! P oun t n of a iltivated an res ei I pronun¢ iation”™ 

the ‘‘Tabl id” and ; oe interested in “‘How to Brea he, Speak ind Sing” 
snto vars ' ace. an , { , by . rt Stephenson, B.A., _teacher o elocution at 
carried without inconvenience in tl ‘ ach roldsmith ollege, the L.C.C., UC. published b 
packet is gr ring which wil Jarrold and Sons, Warwick Lane, E.C., price Is. 
resist wear am ar, and any required amount 
bandage ol I ng be removed and used, le y the eee 
remainder ill protected m contamination. A very APPOINTMENTS 
convenient and hane utfit for nurses employed in Red 
Cross work “Tabloid ’’ brand st 1° Case, No é ; Eva Lottie. Matron, Leyton Children’s and General 


708 It ital oF loid’’ brand bandages and dress Mace iF ge? eo ne es 
iN ) F Matron, Swanage Cottag s} 
carron l ned 1 ea Infirmary, London Cin yn-« 
solidified rl r); North-Eastern Fever Hospi ital ( (sister); 
“ou 1 private nursing) 
Jaconet, Vapo TERGUS( r. Superintendent nurse, Lanchester Union If 
role aromatic irl y, Durham 
ammonia. plas Train at Dewsbury 1 nion Infirm iry and Warrington Unigg 
ter. &e.. &c.. : Infirmary ; Bishop Auckland Union Infirmary (charge nurse) 
and is issued ag al Host be Birminghe I a ee ee ee 
: » 15 . . inal ospital, irmingham 
metal cases en Trained at Royal Infirmary icester ; Hospital for Sick Children) 
amelled in vari } Ormond Street (housekeepin Leeds Trained Nurses 
" ‘ ite private nurse St teorge’s Nursing Home, Streat 
ous colours. Hill (matron Nurses’ Home, Salisbury (matron)j 
Burroughs, Wellcome and Co., whose experience in Western Ophthalmio Hospital, Marylebone Road, W. (holiday 
medical and first-aid equipment for military purposes is matron ; - é é 
of a unique character, is placed freely at the service of all Ir wl, Superintendent of night nurses, Lambeth Parish 
inquirers, and at the firm’s exhibition room, 54 Wigmore ined at “Hampste ad : L ambeth Infirmary, Home and Hel 
Street, there is a special display of first-aid medical pital for § and mbeth Infirmary (wa 
dressings and equipments which may be inspected by | Con , tT nurse) (C.M.Be 
nurses who wish for information without any obligation Sup rintendent — Lambeth Parish 


to purchase Trained at South Western (4-AB.) Hospital and Lambeth 
ward sister Easter Hospital ward sister); 








hi rienic and therapeuti go antages of voice. 











= Ss a ne ee s Mildred. Sister, Essex nty Hospital, Colchester, 
ANSWERS TO CORRESPONDENTS raine t 1gton Infirmary and W Iverh: mpton Infirmary; 
g : ) ’ Staffordshire Infirmary Hartshill, Stoke-on-Trent 
Questions will be answered here free of charge i} I 
; TAYLOR 8S Sister, eral nfirms , Worcester. 


accompanied by the coupon in the margin of page 1098 r 7, “on! 
All letters must be mark d on the envelope “Legal,” rg OF lage ere cae. Meilietiaen sp ee Se 
“*Charity,” “*Nursing,’’ etc., and contatr the full name irse; Seacroft Fever Hospi Leed aff nurse) 
and address of the sender and a pseudonym. Urgent legal ; I mes Nurse-dispenser, Sowerby Bridge 
: : -? Jispensary 
letters can b an we red hy post within three days if a il a8 a ae ae 
postal order for 2s. 6d. is enclosed. eshire ta nurse Be nt Road Infirmary, Liverpall 
(charge 1 Balby anatorium., Doncaster (nurse matron) 
CHARITIES. ss Edith ealth Lecturer, Glos. School Domestif 
Home for @'4 Ladw (L.)—-Try g :—! _ science : i : : 4 
Harbour for Aged Women, 10 Creville ‘ cj rn, N or ines ‘ outh ni 7 Yolleg Hospital (mide 
St. John’s Hostel, Calais Street, Camb ll both ec appl ife Ss John’s ostel, yurne ark, London (pupil 
to the Sister-in-Chare The charge i e same for both. i na 1 dmonton rst udley UI ward sister)} 
from 12s, 6d. a week t me know i 0 o nm . and } choo § ilwich (charge nurse); Warwick 
also tell me if a hor t f London would do hire t Ith isite ( ’ tor of midwives); C.M.By 
certificates. 








Q.V.J. INSTITUTE FOR NURSES 
ee ee BOOKS RECEIVED 
Mrs Marg iret Chate lier is appointed to Burnley as uperin Nature and Nurture in Mental Developm 7 y F. W. Mott 
— nt . Trained Salford Union Infirmary (general i f M.D yndon: John Murray rice 3s : ; e. 
sondon Lying-in Hospital (midwifery Birmingham, Summer Hill First I rn ia d Sick, F : g i 
1am, Summer il irs 0 Injured anc c ‘ ‘s. By Hallid 
Road (distric ot trai ning, » a nl Ss nurst Royal Sanitary Institute Sutherlan M.D. (London: 8. G. Madgewi "6 Ivy Lane, E.0, 
t etor ¢ isances und Health Visitor and school Revised anc enlarged edition. Price 3d ; . ; 
om izabeth Bo usfield is appointed to Eccleshall: Miss Her } y's Rebels ty Sidney Royse Lysaght. (London# 
) 0 Pemberton Miss Annie Maude to Oakworth: Miss Mar an —_ Co Ltd New edition. Price 1s. net. 
Still to Heavitree Miss Kate Turner to Babraham aS aed Therapeutics in General Practice. Sy G. De Swiet 
van den Steen Swinton howski, M.D Munich Londor HK. K. Lewis.) Price 4s. net. 











